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THE HOUSE OF DELEGATES 
AT HIGH TIDE 

m Sunday, February 20, the House of 
Delegates of the State Medical Association 
mt at the Biltmore Hotel. This was a spe- 
ci: ! meeting called for the specific purpose 
of considering the A.M.A. $25.00 assess- 
mnt. 


(he groundwork had been well laid. The 
meting was conducted in an orderly way. 
Tie case of the A.M.A. was carefully and 
ck arly presented. The cause of the Ameri- 
can people was in the hearts of all present 
The deliberate, open, and frank discussion 
in pursuit of truth and justice was carried 
to a unanimous conclusion in dignified man- 
ner which could not be surpassed in any de- 
liberative body. 

Physicians, considered collectively, ex- 
hibit a high degree of honor and integrity. 
hey possess poise and probity developed 
through the most sacred and intimate ex- 
periences of life. They know the heights and 
depths of human existence. Their deliber- 
ations take into consideration the needs of 
their people and there is never any excuse 
for ulterior motives. In medicine there is 
never any excuse for a departure from the 
pursuit of truth. 


— 


These are the intellectual, the moral and 
spiritual factors which characterize this 
sympathetic socially minded group. 

Thus the delegates of the Oklahoma State 
Medical Association, in spite of many short- 
comings, local and national, looming in ret- 
rospect, voted unanimously for the A.M.A. 
assessment because it is to be employed in 
behalf of personal freedom which has been 
placed on trial by the Federal Administra- 
tion. 

Every physician in the state should be 
proud of the spirit of this meeting which 
reached high tide. 

No matter what goes on in Washington, 
every physician in Oklahoma should be glad 
he belongs to a profession which rises above 
all selfish interests in the cause of common 
weal. 


FIRST HAND OBSERVATION 

Apropos the government’s proposed com- 
pulsory health insurance program the fol- 
lowing from a sound, erudite medical friend, 
is lifted from a letter written approximately 
one year ago. It is of great interest and 
equal significance : 

“For the past year and a half I have had 
weekly connection with government medi- 
cine and a veterans’ hospital, and have been 
impressed with the difficulty of keeping the 
standards as high as they should be. I am 
convinced that the only influence that keeps 
this hospital on its toes medically is that 
wielded by visiting consultants. To me this 
means that government medicine can be 
nothing but a failure. Government medicine 
would be a disgrace to the medical profes- 
sion under any arrangement. Only the stim- 
ulus of free, unhampered, broad-minded, 
well-trained outside medical men would 
save the day. I shudder at what would hap- 
pen if we were all working for the govern- 
ment on a socialized medicine program.” 


DESICCATED THYROID 

The endocrinologists and experienced 
clinicians warn against the indiscriminate 
use of thyroid with vague therapeutic ob- 
jectives. They claim that it has nothing to 
do with the reduction of weight. The psy- 
chological effect may help control diet and 
it is the latter that reduces the weight and 
not the thyroid. It is claimed that except 
in genuine myxedema, its effect upon the 
metabolic rate is fleeting. An immediate 
slight rise will be followed by a drop to or 
below its former level and continued ad- 
ministration is useless if not harmful. 


Some authorities believe that the normal 
metabolic rate is —8, rather than 0 and 
that overweight and a slightly sub-standard 
reading do not constitute an indication for 
the administration of thyroid. In the great 
majority of cases, overweight is due to over- 
eating and the remedy is reduction in the 
amount of food ingested. 


The thyroid gland is lazy and rests when 
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thyroid substance is supplied from with- 
out. As in the case of the initial dose, an 
increase in the amount given likewise leads 
to only a temporary rise in the metabolic 
rate which settles to or below its former 
level within a few weeks and nothing is ac- 
complished by the attempt to speed up the 
rate through increased dosage. 


After continued administration, its dis- 
continuance may be followed by nervous- 
ness, lassitude, and fatigue because the thy- 
roid seems reluctant to resuine its function 
after a long rest. The symptoms will pass 
in a few weeks or months (usually three or 
four months) and should not cause alarm. 
In other words, they must not be looked 
upon as an indication for more thyroid sub- 
stance. 


No doubt many people are taking quan- 
tities of thyroid without any benefit. Such 
therapy is an injustice to the patient and 
a reflection upon the physician. 





MEDICAL PRACTICE IN 
GREAT BRITAIN 

In a recent issue of the New England 
Journal of Medicine’, William H. Sweet 
records his impression after “two years as 
an Oxford medical undergraduate, four 
years in London and Birmingham during the 
war as a practicing surgeon employed by 
the Ministry of Health for most of this time, 
and a further recent period of work in 
England.” 

Dr. Sweet, a neurosurgeon should be able 
to appraise the working of the National 
Health Service Act — this child of the so- 
cialistic brain. His own awakening, his con- 
fession of far reaching evil and his fear for 
our own safety is well expressed in the fol- 
lowing paragraph: 

“I, myself, for example, have assumed 
that a faculty member of the staff of a 
teaching hospital could be little affected by 
any of the bruited changes — a notion that 
has been sharply challenged by observations 
of the current status of physicians in this 
and other categories in Great Britain. 
Severely jarred in my complacency by what 
I have seen during a recent period of work 
on one of the active services of a large Eng- 
lish hospital, I am recording what are ad- 
mitedly only a series of impressions rather 
that a careful statistical study. British 
physicians in all types of work have been 
profoundly affected by the legislation of 
His Majesty’s Government, and we _ here 
would do well to realize that none of us are 


necessarily immune to the consequence of 
radical departures in medical administrat ve 
procedure.” 


An editorial in the same issue of the ) +-w 
England Journal points out the fact t at 
this act which came into effect July 5, 1° i8, 
simply supplemented the National He: th 
Insurance Act of 1912 and other acts -n- 
larging hospital coverage. This would i: ii- 
cate that the peopie and the profession in 
Great Britain should have developed a < or- 
tain degree of tolerance and yet the fz :ts 
sifting through many bonafide channels in- 
dicate the effects of the latest onslau ‘ht 
have been devastating. 


This being the case in Great Britain, how 
can we hope to survive the Federal Secu) ity 
Agent’s Compulsory Health Insurance Pro- 
gram coming with one fell swoop? 


Sweet’s searching observations reveal ‘he 
sour stuff spewing from every professional 
category coming under the act. Since we 
cannot go into detail, suffice it to say that 
the “sorry plight of our British colleagues” 
will be visited upon us if we do not gird 
our loins and go to war with Washington. 

Those who hesitate to spill their blood m 
behalf of freedom should have the benefit 
of this one detail lifted from Sweet’s report. 
He admits that salary scales have not been 
set? but three of his colleagues were faring 
as follows: 


“They are consultants with extended com- 
plete postgraduate training in surgical spe- 
cialty, and they now hold full-time appoint- 
ments in major hospitals. Each of these men 
with a family is paid about $2500 per year 
after income tax deductions, and this is a 
representative income for such men unc er 
forty years of age throughout England. T’ is 
permits each a scale of living approximat 
similar to that which one would obtain in 
this country on such an income, but | ie 
startling fact is the relation of this ann 1 
earning to that of other groups in the cov 1- 
try. It is indeed a smaller yearly inco’ ie 
than that of a skilled mechanic in Engla d 
working far less ‘overtime’ than these mn 
do. Every one of the skilled laborers in a 
factory of the father of one of these mn 
has a higher income than he does after ! s 
fifteen years of higher education and po: - 
graduate training and experience.” 


a 


1. The New England Journal of Medicine. 240:5 (Febr 
3) 1949. Recent Impressions of Medical Practice in Great | 
ain, William H. Sweet, M.D., pages 168, 172 

2. According to recent reports in the British Medical Jou! 


it has been impossible to determine salaries because of 
nounting costs already outstripping all calculations 
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CONSUMMATE GOVERNMENT 
DERELICTION 
At this time when the Executive branch 
of the government has the people of the 
United States excited and confused about 
the question of national Compulsory Health 
Insurance it seems to be a good time to call 
ention to the nation’s outstanding ex- 
ample of the government’s failure in the 
i id of medical care. The importance of 
s information is magnified by the false 
ims of the Federal Security Administra- 


laving had approximately 80 years to 
s| »w what full government control can do 
competition with medicine as a free enter- 
» ise, the victims of Federal medicine are 
ing of tuberculosis 10 times as fast as the 
neral population. Please bear in mind the 
ect that by using the term general popu- 
a.ion, we refer to those not yet blessed by 
e gift of Federal Security for which Wag- 
er, Murray, Dingell, Altmeyer, Falk, 
Ewing and their ilk have long been clamor- 
ing for through their extravagant publicity 
illegally financed at the taxpayers’ expense 


and freighted with sweetened statistics. 


This communistic movement now openly 
supported by the representatives of the Ad- 
ministration is designed to give all the peo- 
ple what the government has given certain 
Indian tribes, namely, 10 times the chance 
they now enjoy to die of tuberculosis and 
almost equal odds in connection with other 
preventable and curable diseases. We can 
count on an upsurge in all these conditions 
now cursing the groups under the so-called 
blessing of bureaucracy. Many of the peo- 
ple who now receive government medicine 
are covered with lice, encrusted with the 
itch, blinded by trachoma and suffering an 
extremely high mortality because of other 
diseases and conditions which should have 
been brought under control long ago. 


That medicine, as a private enterprise, 
controls all these conditions with prompt 
and intelligent use of modern preventive and 
curative agents, apparently means nothing 
to bureaucrats bent on the so-called security 
which would foist bureaucratic control upon 
a'l the deluded people who voted the con- 
tinuation of the New Deal. 


Before Congress is assailed by all the pro- 
ponents of socialized medicine, all the peo- 
pie misguided by the false claims of propa- 
g nda financed by the diversion of the tax- 
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payers’ money should travel to some of these 
hotbeds of disease and see what has hap- 
pened under the cocksure prescription to be 
written, dispensed, and paid for by the peo- 
ple under compulsion. 


In case the prescription is authorized by 
Congress and forced upon the free people 
of America, the deglutition of the nauseat- 
ing dose may be facilitated by the fact that 
all good citizens must hold their own noses 
because of the stench arising through the 
corruption of medical science and the decay 
of society. 


Behold the answer. 

The New Deal, ignoring the sacred ori- 
gins and obligations of our democratic gov- 
ernment, is now trying to drive a treaty 
with the free people. The poor Indians had 
no recourse, “We, the People,” still the gov- 
ernment, are threatened with a form of 
serfdom which if put into effect, will silence 
our voices in government and make bureau- 
cratic medicine the entering wedge toward 
a totalitarian regime. 


Shall the informed people and the physic- 
ians continue to rest in a fools paradise or 
shall they launch an intellectual campaign 
for the enlightenment of the uninformed 
who may unwittingly help rob all the people 
of the privilege of pursuing the plain truth 
which shall keep us free. 





LIKE A GOOSE BUT NOT SO FREE 

The wild goose fixed in the cohesive V 
which carries him south or north in season, 
has no freedom while in flight. But it is 
said that when the V descends to about 200 
feet above water whether with or without 
a signal from the dictator, pandemonium 
arises among the geese and there is a mass 
rolling and tumbling from a sheer sense of 
freedom before they glide down upon the 
cool water. 

If we accept bureaucratic control and take 
our place in the formation, like a goose, we 
lose our liberty but being a bigger goose 
than our migratory brothers, there will be 
no coming down to water, no gleeful rolling 
in the sheer exhilaration of re-won freedom. 
Even the wild goose accepts compulsion only 
for a given flight. 


It’s not work that gets us down, it’s the 
necessities, the coercions, the compulsions. 
Shall we give up what little freedom we 
have left, or shall we form our own dry 
land V and buck the administration team 
with hope of winning the fight for freedom. 
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SUBTROCHANTERIC FRACTURES OF THE FEMUR* 


CHARLES R. ROUNTREE, M.D. 


OKLAHOMA CITY, OKLAHOMA 


During the past decade much has been 
said and written about fractures of the 
neck of the femur and fractures through 
the region of the trochanters. Great strides 
have been made in the treatment and man- 
agement of these cases, and the vastly im- 
proved end results certainly speak well for 
the progress which has been made. 

There is however, another type of frac- 
ture occurring in the proximal end of the 
femur which apparently has not merited 
the recognition it deserves. A subtrochan- 
teric fracture of the femur is one occurring 
in the upper end of the shaft immediately 
below the greater trochanter. They.are of 
relatively infrequent occurrence but are be- 
coming more common as the result of the 
high speed, and may we say, reckless trans- 
portation era in which we live. 

The nature of the trauma and the forces 
applied often produce extensive comminu- 
tion with gross displacement of the frag- 
ments. The vast majority of these fractures 
are simple rather than compound. In order 
to understand the position the fragments 
assume and to comprehend the action of 
forces necessary to effect and maintain re- 
duction, we shall review briefly the anatomy 
of this area. The strong gluteal muscles 
(Gluteus medius and minimus), which ab- 
duct the hip are attached to the proximal 
fragment in the region of the greater tro- 


chanter. The strong ilipsoas and _iliacus 
muscles are inserted into the lesser tro- 
chanter. The strong ilipsoas and _iliacus 


ally rotate, and abduct the proximal frag- 
ments. 

The adductor muscles are inserted into 
the shaft of the femur below the fracture. 
Therefore, in subtrachanteric fractures the 
proximal fragment assumes a position of 
abduction, flexion and external rotation. 

*Presented before the Section on “Surgery at the Annual 


Meeting of the Oklahoma State Medical Association May 17, 
1948. 


The distal fragment is pulled upward «ind 
inward by the adductor muscles and back- 
ward by the hamstrings. Also, the distal 
fragment is rotated outward due to the pull 
of gravity and the weight of the extremity. 
In severely comminuted fractures the frac- 
ture line may extend upward and involve 
the base of the neck and the intertrochan- 
teric area. It is not uncommon to have soft 
tissue and muscle interposed between the 
fragments, but we have not. observed any 
serious complication such as nerve injury 
or blood vessel damage. Delayed union and 
non-union, however, are not uncommon. The 
fracture is not common to any age, but is 
seen in both the young and the old. 


TREATMENT 

Treatment may be discussed under two 
headings: First: Closed or conservative, and 
second, open or operative treatment. Inas- 
much as it is necessary to fix the pelvis, 
as well as the short proximal fragment, in 
order to maintain reduction and preserve 
length of the extremity the use of such ap- 
paratus as Thomas splint, Braun frame, 
Russell traction, and Buck’s extension is 
not advocated. The well leg traction splint, 
designed by Roger Anderson, is indicated in 
these fractures because of the mechanical 
principles under which the well leg traction 
splints operate. The principal is this: When 
the well leg is adducted, the injured |g 
is abducted and the pelvis is fixed. In oth-r 
words, the distal fragment is lined up wi h 
the proximal fragment. The objection 0 
the use of this apparatus which we wou d 
offer is that the patient is usually not co! \- 
fortable and the prolonged immobilizati: 1 
of the knee joint leads to stiffness aid 
muscle atrophy which may be difficult, «r 
imposible to overcome. 

Reduction and adequate fixation of t 
fracture in a plaster of Paris spica ca ' 
may be accomplished if the fracture is be- 
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low the lesser trochanter, and is oblique 
from the outer side inward and downward. 
In this position, abduction of the distal 
fragment will lock the fracture and afford 
a stable fixation. On the contrary, if the 
fracture is oblique in the opposite direction, 
the reduction is unstable because of the 
pull of the adductor muscles and loss of po- 
sition is apt to occur. 

‘he most common complication resulting 
from these injuries is delayed union or mal- 
un on with shortening and deformity of the 
extremity. In those cases where there is a 
severe flexation deformity of the proximal 
fragment, it is necessary not only to ab- 
du:t the distal fragment but to flex it to 
about 60° as well in order to effect a good 
recuction. This position must be maintain- 
ed during the healing process. These frac- 
tuies are rather slow to unite and seldom, 
if ever, is good bony union obtained under 
three to four months’ time. 


cat 
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The prormal fragment of  subtrochantenc fracture fully abducted by 
the gluteal muscies, and the shaft of the femur must be similarly abducted 
If the fracture w oblique from the outer side inwards and downwards, 


reduction » stable and « plaster epice i adequate 
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Open reduction, using a type of internal 
fixation which is adequate to provide firm 
immolibization of the fragments without 
any external fixation, seems to be the treat- 
ment of choice. In our hands this manage- 
ment uniformly has produced the best re- 
sults. We have found a Neufeld nail or the 
Blount blade plate the most satisfactory for 
this purpose. While we prefer the Vitallium 
metal if available, there is no objection to 
any of the inert steels. As a rule, in the 
more severely comminuted subtrochanteric 
fractures it is necessary to drive a pin up 
into the neck of the femur, and transfix it 
securely to the shaft fragment before 
adequate immobilization is effected. 


If, however, the fracture is confined to 
the shaft below the less trochanter and does 
not involve the intertrochanteric area, we 
can secure good fixation by means of a long 
plate and screws. It is highly desirable 





SS 





Fig. 1. Taken from Watson-Jones text Fia. 2. Taken from Watson-Jones tezt 

hoo, of orthopaedic surgery. book of orthopaedic surgery. 
Fig. 3. Taken from 
Deavers Textbook of If a subtrochanteric fracture lee 
_ below the leaser t hanter the 
Surgical Anatomy. proximal fragment is flexed b 
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Fig. 6. Fracture before operation. 
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whenever possible to provide secure intern- 

al fixation so that a cast or external fixa- 

tion can be dispensed with. 
Advantages of this include, 


first, free- 


dom of motion in the joints of the affected 





Fia. 


i. 





April 19 


dent upon several factors such as the t pe 
of fracture, adequacy of early treatm nt, 
patient’s bone building powers, his or jer 
health status, age, and presence of con )li- 
cating injury. 


Fig. 8. Fig. 9. 


Fig. 7. Un-united sub-trochanteric fracture with broken plate. This was subseq t¢ 
removed and a bonegraft operation done with an excellent result. 


Fig. 8. Following plating with a Neufeld nail. 


Fig. 9. Severely comminuted sub-trochanteric fracture. 


extremity. Second, institution of early exer- 
cises to prevent muscle atrophy and stiff- 
ness. Third, promulgation of the circula- 
tion of the extremity, preventing venosta- 
sis, and last, but not least, the patient can 
be gotten up much earlier thereby lessen- 
ing the hospital expense. 

In many of the older individuals, the use 
of crutches in four to six weeks is routine- 
ly employed, and in the younger individuals 
perhaps somewhat earlier. The length of 
time necessary for union to occur is depen- 








Fig. 


fixation. 


Fig. 10. Same as Fig. 9 after open 
reduction with screw 


fixation. 


11. Same as Fia. 
position due to muscle pull from inadequate 


As a rule subtrochanteric fractures re- 
quire from four to six months before the 
union is strong enough to permit full 
weight bearing and, in the presence of 
complicating fracture, the time may be ex- 
tended considerably. Patient should be 
checked and x-rayed at stated intervals dur- 
ing convalescence so that the surgeon knows 
at all times the status of his fracture and 
the progress he is making toward recovery. 
The ultimate result of treatment is solid 
union, normal length 
and alignment of ‘he 
extremity, and a Use- 
ful range of moi on 
without pain in the »{- 
fected joint. Such a “e- 
sult can and should »e 
obtained in the ma) 'r- 
ity of the fractures 1- 
der discussion . 
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THE PRINCIPLES UNDERLYING THE MANAGEMENT OF 
RENAL CALCULI 


VINCENT VERMOOTEN, M.D. 


DALLAS, TEXAS 


There was a time when the management 
o: renal calculi was a simple, straightfor- 
w rd process. If the renal calculus was seen 
i) the radiographic examination and was 
ce asidered too large to be passed spon- 
ta ieously then the problem resolved itself 
in.o two simple alternatives — to remove 
th» calculus or to do a nephrectomy. Those 
d: vs, unfortunately for us but fortunately 
fc the patient, are now past, for the genito- 
ul ‘nary surgeon, like most other surgeons, 
is now more interested in conservative 
treatment. This change has been forced on 
him because so many patients who had had 
a calculus removed returned with a recur- 
rence or if a nephrectomy had been done 
for calculous disease, the patient returned 
with calculi in the remaining kidney. In 
order to prevent this, urologists have been 
more and more interested in the etiology 
and behavior of renal calculi. 


Randall was the first to draw attention 
to the fact that a small calcium plaque on 
the renal papilla may act as the nidus for 
the formation of a renal calculus. He was 
the first to prove beyond a shadow of doubt 
that calculi actually do grow on_ these 
plaques. The etiology of these plaques I 
discussed in a paper published in the Journ- 
al of Urology, July 1942, at which time I 
confirmed Randall’s observation that these 
deposits were present in about 30 percent 
of individuals. 

These deposits must be differentiated 
from actual calculi which are at times de- 
posited in the collecting tubules of the renal 
papille.These are usually referred to as 
“microliths.” Microliths are as a rule bi- 
lateral and are present in more than one 
renal papilla in each kidney and are formed 
within the lumen of the renal collecting 
tubule. These may be extruded into the renal 
pelvis and in time become renal calculi. 
Unlike these microliths, Randall’s plaques 
which usually are also bilateral and multiple 
are not visible on radiographic examination. 
While microliths are true urinary calculi 
the Randall plaque is not, for as I have 


shown, it is formed from the deposition of 
the calcium in the colagen fibres surround- 
ing the subepithelial blood vessels or tub- 
ules of the renal papillae. 

The type of calculi which are formed on 
Randall’s plaques varies — presumably with 
diet and metabolic disturbances. It is a well 
known fact that different types of calcareous 
deposits can form one on top of the other. 
Randall has shown that it is not at all un- 
common to have a calcium or ammonium 
phosphate or carbonate stone deposited upon 
a calcium oxalate or even a uric acid or cal- 
cium urate stone so that it is not hard to 
see that any type of calculus can form by 
being deposited from the supersaturated 
solution in which they are present on one 
of these “plaques.” 

There is no one etiological factor for the 
formation of a renal calculus. We know that 
stones occur and grow under observation 
whether the urine is sterile or whether 
there is a urinary tract infection. We know 
that stones form when there is no apparent 
obstruction as well as when there is ob- 
vious and definite obstruction. Stones form 
in the very young and in the aged as well 
as during middle life. The second World 
War has taught us that dehydration is an 
important factor. It was seldom that one 
saw a German prisoner of war with a renal 
or ureteral calculus who had not been a 
member of the “Afrika Korps.” The dis- 
turbance of calcium metabolism in _ para- 
thyroid disease may also be an etiological 
factor. 

Patients who have to remain in bed in 
one position for long periods of time, es- 
pecially when this is associated with a bony 
fracture, are likely to form urinary calculi. 
What the chief etiological factor in this type 
of case is, is difficult to say. It may be as- 
sociated with the alkaline ash diet (anti- 
constipation) that these patients so frequent- 
ly receive especially in the presence of an in- 
creased calcium intake, the disturbance of 
the normal calcium metabolism associated 
with the fracture, and the mobilization of 
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calcium by the administration of Vitamin D. 
Similar to this is the calculus that forms in 
paraplegics. Here we also have factors simi- 
lar to those encountered in a severe fracture 
which immobilizes the patient such as re- 
cumbency and an anti-constipation diet as 
well as an excessive calcium intake, but in- 
stead of mobilization of calcium and Vita- 
min D. excess they have, as a result of their 
partially paralyzed bowel such poor elimi- 
nation that urinary infection with a urea 
splitting organism from the large bowel 
such as either A. Aerogenes, Pseudomonas 
or B. Proetus is a common occurrence. After 
that it is just a matter of time before a 
calculus forms. This is inevitable in the 
presence of urinary stasis. 


If with all this, we take into considera- 
tion the extra burden that is placed on our 
eliminative processes by the habit we have 
all acquired of taking over doses of citrus 
fruits and juices and green vegetables to 
form a good alkaline ash diet and super- 
impose on this an excessive amount of cal- 
cium by drinking “a quart of milk a day,” 
why the 30 per cent of us who have Ran- 
dall’s plaques do not form calcium phos- 
phate or carbonate stones, I do not know. 


Our other health habits such as _helio- 
therapy, which like Vitamin D., mobilizes 
calcium, is also conductive to calculus for- 
mation, especially in those of us who have a 
Vitamin A deficiency. Strangely enough, 
there is a very high percentage of apparent- 
ly normally healthy individuals who, by our 
present methods of examination, are found 
to be deficient in Vitamin A—not so much 
by the fact that they lack it in their diet but 
because they are unable to assimilate and 
utilize the Vitamin A they take. 


With this rather sketchy outline of the 
more common known etiological factors in- 
volved in the formation of renal calculi, the 
problem of their treatment becomes a rath- 
er interesting one. 

The problem facing us, therefore, when 
we see a patient with a renal calculus is 
what to do, when to do it and how to pre- 
vent a recurrence. This requires a serious 
study of all the underlying predisposing 
factors which may have been the original 
cause of the calculus. If these can be brought 
under control the calculus may be removed 
— if not, then we must seriously decide 
whether to leave the stone where it is and 
treat the patient symptomatically or wheth- 
er it would be better and more economical 
to the patient (both as far as his health and 
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his pocket-book are concerned) to do eit! 
a nephrectomy, or a partial nephrecto: 
with removal of the stone-bearing caly< 
rather than to remove a calculus with 

almost certain knowledge that it will rec 


There are circumstances which neces.j 


tate prompt if not urgent surgical tre 
ment. When these are present, we have 
do the best we can, and later face the c¢ 
sequence of having to prevent a recurren 
but, if these circumstances are not prese 
a careful preoperative study will save ma 
a heartache. 


From the above observations we see t} 
in studying a patient with nephrolithias 
apart from routine information, we wa 
to know about his health habits, we wa 
details of his food habits not excluding | 
fluid intake, and we need repeated uri 
examinations. These examinations must 
made immediately after the urine is void 
The first glass of urine which contains t 
urethral washing must be discarded and t! 


second glass specimen examined. The siain 


ed, centrifuged sediment of a freshly o 
tained specimen or urine will give us t! 
morphology of the infecting organism 
one is present and a culture will subsequent 
ly identify it. Never make the mistake 


depending on the culture alone, for the cu! 


ture will give misinformation in over 

percent of urines examined. Repeated ro 
tine pH determinations of every specim 
of urine voided whether the urine is defini! 
ly and always strongly acid or alkaline « 


whether it varies — and therefore, for prac 


tical purposes may be considered as bei! 
neutral. Uric acid, calcium urate, cysti 
and xanthine calculi develop in an a 
urine. Calcium or ammonium carbonate 
phosphate calculi form most commonly 
an alkaline urine while calcium oxal: 
stones are generally found in neutral uri: 
The reaction of the urine may theref: 
give us some clue as to the nature of t 
calculus. 


Crystals in the urinary sediment gi 
more positive evidence. An estimation of t 
blood calcium and phosphorous will help 
rule out any gross abnormality of calciu 
metabolism and may make us aware 
parathyroid disease. A study of the urina 
calcium excretion frequently gives us a le: 
as to whether an abnormal amount of c: 
cium is being excreted in the urine. T 
Sulkowitch reagent when mixed with : 
equal quantity of urine causes a very o! 
vious and easily read precipitate and giv: 
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an excellent idea of the amount of calcium 
being excreted in the urine. 

At times the x-ray may be diagnostic. An 
alkaline earth stone is, as a general rule, 
laid down in concentric layers; an oxalate 
stone shows branching crystals while a uric 
id or cystine stone is either translucent or 
mogeneous in its radiographic appearance. 
fortunately most radiographs taken for 
elographic study do not penetrate the cal- 
lus sufficiently to permit a study of its 
c aracteristics. 

Pyelographic examinations must be made 
v th care and adequate preparation. If an 
e cretory urogram is to be made it should 
b done with a definite purpose in mind. 
) eticulous care in preparation of the bowel 
aid great care in regard to preliminary de- 

dration are important. If this is not done, 
wrong or insufficient information may be 
o' tained. This study must give us informa- 
tion pertaining to stasis and emptying. It 
ist give information in regard to mobility 
the kidney and it may give information 
‘garding an intra- or extra-renal pelvis. 


a ~~ _ — 


~ 


Further information regarding the rela- 
tive function of the two kidneys can be ob- 
tained on cystoscopic examination. The de- 
termination of infection in one or both kid- 
neys and more accurate information regard- 
ing the architecture of the pelvis and calyces 
in relation to the calculus and the more ac- 
curate evaluation of the existence and 
amount of stasis can all be obtained only 
on ureteral cathererization and retrograde 
pyelography. 

If the etiologic factor is not one that can 
be corrected surgically then we should at- 
tempt to control the growth of the calculus 
before subjecting the patient to operation. 
If we can do this, then we can remove the 
calculus, even the staghorn type, with 
reasonable assurance that it will not recur. 
But, if with the regulation of diet and fluid 
balance and the use of various drugs we 
are unable to prevent a calculus from grow- 
ing, and there is no mechanical or other 
‘tiological factor present which can be cor- 
rected at operation, we must weigh our de- 
‘ision whether to remove the calculus or the 
stone bearing portion of the kidney or the 
entire kidney against leaving well enough 
alone. 


If from our studies we realize that there 
e etiologic factors present which will 
make the recurrence of a calculus almost 
certain then we must make every effort to 
correct these factors before removing the 


~ 


as 
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calculus. If we are unable to do this before 
operation, we must plan to do it at the time 
of operation or know that we can do it lat- 
er. Mechanical obstruction or defects can, 
as a rule, be corrected at operation. If the 
disease process is limited to one part of the 
kidney only the diseased portion should be 
removed. If the entire kidney is involved 
it should be removed. If it is an infectious 
process which is being aggravated by the 
calculus, the calculus should be removed and 
a tube left in the renal pelvis through either 
a pyelotomy or preferably a nephrotomy in- 
cision. The pyelostomy or nephrostomy must 
only be done for the purpose of combating 
infection which could not be accomplished 
in any other way, or for some other very 
positive therapeutic measure. It must never 
be done merely as a routine with no particu- 
lar object in mind. 

There are times when it is not possible to 
study a case of nephrolithiasis as one would 
like to. We may not have the facilities avail- 
able to do blood calcium and phosphorus 
determinations; we may not even have a 
bacteriologist to help us, but we can all 
do a Sulkowitch test, we can all centrifuge a 
specimen of urine, examine it wet and stain 
it and we can all do an approximate pH de- 
termination, and so we should be able to col- 
lect most of the information we need before 
treating the patient, surgically or otherwise. 
Renal calculi should not be removed merely 
because they are present. They should be 
removed because they cause pain, hematuria 
or are responsible for some other form of 
disability. They should be removed if they 
are considered to be the chief factor in 
maintaining renal infection, especially if 
this infection is causing progressive impair- 
ment of renal function or in any other way 
interferes with the patient’s health and it 
is thought that removal of the calculus will 
protect the kidney against further damage 
and also improve the individual’s well be- 
ing. If the stone causes no disability or if 
its removal will result in greater impair- 
ment of the patient’s health it should be left 
alone. 

Except in an emergency, a cystine cal- 
culus should not be removed unless we are 
able to change the patient’s cystine metabo- 
lism, which is doubtful, for it will surely 
recur. But the formation of cystine calculi 
may at times be controlled by intense al- 
kalinization of the urine; uric acid stones 
by the control of the purines in the diet. 
Calcium oxalate calculi occur in neutral 
urine and are so hard that there is little 
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one can do to control their growth if a me- 
chanical factor is not present. 


The alkaline earth stones are more amen- 
able to treatment when not due to the pres- 
ence of a urea splitting organism in which 
case they are very difficult to handle and 
are almost certain to recur. In the absence 
of a urea splitting organism such as either 
A. Aerogenes, Pseudomonas or B. Proteus it 
is worthwhile to try to acidify the patient’s 
urine with one or other of the many urinary 
acidifying agents preferably sodium acid 
phosphate or to try Shorr’s suggestion of 
using an aluminum hydroxide gell to re- 
duce the excretion of phosphates to a mini- 
mum and supplement this, especially in the 
male with estrogen. This, he _ states, in- 
creases the elaboration of citric acid in the 
urine and at the same time decreases the 
calcium content. Shorr has successfully pre- 
vented the recurrence of the alkaline earth 
stones on this regime. An acid ash diet 
eliminating milk entirely as well as citrus 
fruit is useful and necessary as well as a 
large fluid intake. Vitamin A without Vita- 
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min D should be given in large doses. | 
cause this type of calculus lends itself 
certain circumstances to control by diet ; 
drugs it is one of the most interesting 
care for, also it is the one stone most lik 
to recur if not intelligently handled. 

In summary, metabolic disturbances, uw 
eral narrowings or _ strictures, hydri 
phrosis or any other lesion which preve 
good drainage as well as certain types of 
fection predisposes toward the developm 
of renal calculi. The fact that 30 per cent 
the white population have or will have « 
or more of Randall’s plaques on the re 
papille which may act as a nidus for 
formation of a calculus makes us realize 
importance of conservative treatment : 
the urgent necessity of directing our tre 
ment toward the prevention of a recurre 
as much as toward the removal of the fi 
calculus. The appearance of the first « 
culus is merely a warning of what is 
store for the patient. 
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BENIGN TUMORS OF THE BREAST™ 


S. N. STONE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


The subject of benign tumors of the 
b east, as a group, merits consideration for 
s veral reasons. They occur in an organ re- 
s onsible for the origin of 20 per cent of all 
c reinomas found in women, hence, correct 
e aluation, and prompt treatment of all ap- 
p rently benign tumors, will lead to better 
r sults in our attack on carcinoma of the 
b east. In the last decade, publicity in the 
li y press, concerning carcinoma, has stimu- 
l: ced patients to present themselves at the 
0 set of lesions in the breast, thus making 
tie diagnosite possibilities more numerous. 
Even until recent years, many patients have 
not presented themselves, until tumors of 
the breast were so large as to make the diag- 
nosis obvious. While the treatment of malig- 
nant lesions has become fairly well stan- 
dardized, the treatment of many benign con- 
ditions presents many variations in opinion 
id practice. 
The evaluation of the incidence of benign 
tumors is. difficult, because undoubtedly 
many women with such, do not seek medi- 
cal aid, while almost every woman with a 
malignant tumor consults a physician at 
some time or another. It is generally thought, 
that up to the age 40, benign tumors are far 
more common than malignancy of the breast, 
and that between the ages of 40 and 49 the 
incidence of each is almost equal, and after 
the age of 50 the percentage of benign tum- 
ors found, gradually decreases, while the 
percentage of malignancy rises. In a series 
of 3,513 breast tumors, Lane and Clayton 
found 68.8 were malignant and 31.2 per cent 
were benign. MacCarty reported on 13,168 
surgical specimens examined by him from 
1906 to 1937 and found that 56.3 were 
benign and 43.7 per cent were malignant. 
Boyd states that, of true tumors of the 
breast, 95 per cent fall into two groups, 15 
percent are fibro-adenomas and 80 per cent 
are carcinomas. 
The study of benign tumors of the breast 
greatly complicated by the welter of terms 
used, and apparently all attempts through 
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the years to simplify the nomenclature, have 
only served to confuse the subject. The clas- 
sification of Geshicter is a very practical 
one. He lists as his first heading under A. 
mammary dysplasia, a term used for what 
most of us call chronic cystic mastitis. To 
illustrate the confusion of nomenclature, its 
various phases have been called: fibrocystic 
disease, fibrocystic mastitis, cystic hyper- 
plasia, chronic cystic mastopathia, Reclus’ 
disease, Schimmelbusch’s disease, mazo- 
plasia, cystoplasia, adenofibrosis, and cys- 
topherous desquamative hyperplasia. Tihs 
condition is thought by most authorities to 
result from abnormalities of ovarian hor- 
mones, although Ewing concluded that it 
is in a way hereditary, the main etiological 
factor residing in the intrinsic character of 
the breast itself, influenced more or less by 
hormonal, nervous, and local conditions. 

Under the heading of mammary dysplasia 
we have: 1. masto-dynia, painful mammary 
tissue of increased density; 2. adenosis, 
nodosities from epithelial hyperplasia, with 
small cysts; 3. cystic disease, one or more 
cysts of appreciable size resulting from 
secretory changes. 

Under the heading of benign neoplasia 
we have: 1. benign fibro-adenomata, a 
structure of fibrous tissue and ducts; 2. 
benign intracystic papillomas which include 
papillary invaginations of the larger ducts, 
intracystic papillomas, and papillary hyper- 
plasia which occurs in adenosis of the breast. 
Some of the other terms that have been 
used for this group are adenocytoma, pro- 
liferous cyst, villous papilloma, papillary 
cystadenoma, and intracanalicular cysta- 
denoma. 

Under benign non-indigenous tumors we 
have those involving fat (lipoma, xanthoma 
fat necrosis), lymphatic vessels (angioma, 
lymphangioma, lymphoma), muscle (leiomy- 
oma, myoblastoma), skeletal mesenchyme 
(chondroma, osteoma), and skin appendage 
(dermoid cyst, sweat gland tumors). 

Another entity which is being diagnosed 
with increasing frequency, plasma cell mas- 
titis, is not included in this classification. 
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A summary of some of the most prom- 
inent clinical features of the conditions in 
the classification is as follows: 


Mastodynia, while a form of mammary 
dysplasia, is not characterized by tumor for- 
mation although the painful area is usually 
firmer, thicker, and more granular than the 
surrounding breast tissue, and there are 
histologic changes that are typical. It is 
common in women 20 to 40 years of age, and 
occurs three times more often in married 
women than in single ones. It is characteriz- 
ed by pain, which is gradual in onset, and 
referred to a portion of the breast, usually 
the upper outer one-third. It may be uni- 
lateral or bilateral. 


Adenosis, or eSchimmelbusch’s disease is 
most frequently seen in women between 35 
and 44 years of age. In one or both breasts 
multiple nodules appear which measure 1 
mm. to 1 cm. in diameter, and are usually 
distributed around the upper outer hemis- 
phere. In one-third of the patients pain is 
a conspicious feature. A definite edge can 
often be palpated at the periphery of the 
diseased portion of the breast. This indura- 
tion may at times suggest carcinoma. 


Cystic disease is found more often in 
women at or near the menopause, usually 
between the ages of 41 and 45. It predomi- 
nates in childless women in a ratio of three 
to two. Geshicter and others have found evi- 
dence to support the probability that an in- 
tense or unopposed estrogenic stimulus re- 
sults in the formation of cysts. The symp- 
toms of cystic disease usually appear 
abruptly, and are of relatively short dura- 
tion, the period being in terms of days and 
weeks. The chief complaint is the discovery 
of a lump. The cysts are usually found away 
from the periphery of the breast. The upper 
hemisphere is more frequently affected. The 
cysts may change in size, and tend to disap- 
pear in seven per cent of the cases. Multiple 
cysts are found in both breasts in 25 per 
cent of cases at the first examination. A 
thick fibrous walled cyst deep in the breast 
makes diagnosis difficult. The relationship 
between cystic disease and cancer is not 
clear cut, but it has been shown statistically 
that the condition is associated with a 
definitely greater likelihood of developing 
cancer, but the risk is not enough to require 
routine radical prophylactic measures. 


Fibroadenomata are the most common 
benign tumors of young women in the child- 
bearing age. They are firm, encapsulated, 
freely movable tumors, and are usually soli- 
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tary but may be multiple. In fibroadenoma: , 
occurring near the menopause, giant myxor a 
or fibrosarcoma may develop growing slow y 
for five or six years then growing very rz »- 
idly. Fibroadenomata have been produc d 
experimentally in the rat and monkey, »y 
stimulating the breasts with high intens' e 
doses of estrogenic hormones. 


Benign intracystic papilloma, with e 
exception of the papillary hyperplasia w: h 
adenosis, is seen most frequently in wo .- 
en at or just beyond the menopause. Bloo ly 
discharge is a frequent symptom and a 
palpable tumor may or may not be preset. 


Benign intracystic papilloma, with tre 
breast present the same characteristics «s 
those found in other parts of the body. 


Plasma cell mastitis, first described by 
Ewing, is now considered a definite entily 
being a periductal mastitis arising in as- 
sociation with dilated ducts beneath the nip- 
ple. There is redness, tenderness, and in- 
duration in the region of the nipple which 
fans out over a small sector or triangle. 
One of the diagnostic features is the pres- 
ence of one or more tense cords or bands 
traversing the inflamed area, which are 
dilated ducts. The process resolves slowly. 
Because of the induration and edema of thie 
skin and retraction of the nipple, together 
with palpable lymph nodes, a diagnosis of 
carcinoma is frequently made. 

In the diagnosis of benign tumors of thie 
breast there is still no easy substitute for a 
careful history and examination evaluated 
by the use of good clinical judgment. A'- 
though clinical diagnosis can achieve a fair 
degree of accuracy in most cases, the o'd 
aphorism, that all tumors of the breast are 
malignant until proved otherwise, still hols 
and the final judgment rests with the pat)- 
ologist. There are several aids to diagnos s 
which should be considered as aids only, 
and not a substitute for a complete examin 
tion. One is transillumination, which is ve 
helpful in examining pendulous breasts, b 
is unsuitable for small flat breasts, and al 
any lesion in the upper half of the breas 
Reentgenograms have been used in the dia: 
nosis of breast tumors but have little to o 
fer. Several years ago many were enthu 
iastic about the injection of the larger duc 
with contrast media, for the diagnosis « 
intraductal tumors, but this technique hi: 
fallen into disuse because it rarely adde 
any information, it was difficult to do, an 
frequently caused a serious mastititis. Th 
examination of secretions from the nipp! 
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microscopically will determine definitely the 
character of the secretion, especially the 
definite presence of blood. Recently with the 
introduction of the Papanicolou technique 
experts in its interpretation have made 
great strides in the diagnosis of malignancy 
from breast secretions. 

The ideal treatment for any benign tumor 
of the breast is surgical excision of the tu- 
mor with a margin of surrounding breast 
ti:sue, and immediate microscopic examina- 
tin by a pathologist, with preparations 
nade for any type of radical procedure 
deemed necessary by the nature of the tu- 
ror. In larger tumors, where the removal 
wuld cause a marked deformity (Geshicter 
g ves an arbitrary lower limit of 3.5 cms. 
ir diameter), a biopsy of the tumor should 
b made before any radical procedure is 
p rformed. Many physicians oppose biop- 
si-s on the ground that incision into a ma- 
li, nant tumor will cause it to spread through 
veins and lymphatics that are opened up. 
Bell says that theoretically this objection 
appears sound, but it is merely supported 
by opinions and prejudices and not by sta- 
tistical data, and that such facts as we 
have indicate that biopsies are not danger- 
ous especially if immediate further treat- 
ment is considered. The diagnostic uterine 
curretage has been practiced for years and 
is not considered dangerous. 

In a recent article, Slaughter and Peter- 
son at the University of Illinois, have eval- 
uated the operation of simple mastectomy, 
and deplore the fact that it is often done 
blindly and needlessly. 

They think that Bloodgood’s succinct re- 
mark, that simple mastectomy is too radical 
for benign lesions and inadequate for malig- 
nant ones, is right in principle but too dog- 
matic to condemn the operation. It is point- 
ed out that definite indications for the op- 
eration should be considered and these are 
divided into therapeutic and prophylactic 
indications. Only two reasons are given for 
prophylactic mastectomy, one is multiple or 
diffuse, and recurrent benign tumors with 
malignant potentials, such as multiple intra- 
cystic papillomas. The second indication is 
chronic cystic mastitis, or mammary dys- 
plasia, showing diffuse duct changes of ad- 
vanced epithelial hyperplasia, as determined 
by biopsy. The authors also point out that 
most simple mastectomies are only partial 
mastectomies since the breast parenchyma 
extends more widely than is generally ap- 
preciated. Hicken has shown by x-ray stud- 
ics that in 95 per cent of all mammary 
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glands studied, ducts ascended into the axilla, 
and in 15 percent they extended into the epi- 
gastric space. Some were frequently in in- 
timate contact with skin, or passed through 
the pectoralis major muscle, and some were 
found posterior to the latissimus dorsi mus- 
cle. This indicates the difficulty involved in 
removing all mammary tissue, and mam- 
mary tumors have recurred after simple 
mastectomy. 

The greatest variation in forms of treat- 
ment of any one condition of the breast is 
found in the management of the bleeding 
nipple. This varies from watching indefinite- 
ly, to immediate radical surgery. Some light 
is shed on this problem by a recent report 
by Gray and Wood in their study of 227 
cases of papilloma. Of this number, 52 per 
cent were found to benign, and 48 per cent 
malignant. Eighty per cent of these patients 
had a serous, serosanguinous, or sanguinous 
discharge from the nipple. The average age 
of patients with benign lesions was 46, the 
youngest being 19 and the oldest 78. In the 
series of malignant tumors the average age 
was 47, the youngest being 19 and the oldest 
87. The significant feature of the study was 
that of the malignant papillomata accom- 
panied by discharge, only 40 per cent pre- 
sented a palpable tumor, while 60 per cent 
showed no evidence of tumor. This is in 
variance with some of the previous teach- 
ings that sanguinous discharge without a 
tumor was considered a benign condition. 
The authors urge that such discharge be 
given more serious consideration and that in 
most instances surgical intervention be ad- 
vised. 

Surgical treatment of these tumors may 
be local or consist of a mastectomy. If a 
tumor mass is palpable it is advisable to 
excise it locally through an incision placed 
at the border of the areola. At the same 
time any other dilated ducts should be ex- 
plored for other tumors. Needless to say a 
pathological examination of the tissue re- 
moved is necessary. If no tumor is felt, the 
duct from which the discharge appears may 
be identified and explored. Babcock recom- 
mends the use of a small probe threaded 
in to the duct as a guide. A considerable area 
of the breast may be explored in this man- 
ner, if no tumor is found, mastectomy is to 
be considered. Removal of the central por- 
tion of the breast is usually not done in 
women of the child bearing age. 

Endocrine therapy in the treatment of 
benign conditions of the female breast 
should be predicated on a positive diagno- 
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It is probably on a fundamental biologic complained from varicocele. Because of this be sta 
basis that the average male seems more the operative results obtained in the surgi- ree 
concerned with his genital structures than cal treatment of varicocele have been ex- oy 
of other portions of his body. Many men tremely variable. Experienced urologists ‘ & 
appear to tolerate, with better grace and have found the indication for surgery must fi _ 
patience, pathologic states or anatomical ab- be definite and carefully evaluated for each ape 
normalities of the face or extremities than patient to obtain the best operative resulis. be nig 
with disorders afflicting the genitalia. Wit- Because psychiatric disturbances may com- the t 
ness for example, how long most individ- plicate the clinical picture of varicocele, alia 
uals bear with relative equanimity chronic complaints of fatigue, nervousness, back- aaa 
inflammatory conditions of the nose and ache, loss of libido or impotency ase oe. " *y" 
, : ‘ ‘Wiggs 


throat as in comparison with benign infec- 
tions of the prostate or urethra. 

This is an important psychologic fact to 
the physician in his treatment of disease 
involving the external genitalia. In many 
instances the emotional symptoms of im- 
potency and loss of libido accompany or- 
ganic disturbances of these structures. In 
such individuals who may be emotionally 
susceptible to sexual aberrations, the 
physician’s careless comment or advice may 
possibly induce or aggravate such sexual 
disturbances. For this reason the specialty 
of urology has been a fertile field for the 
quack or medical exploiter. 

Varicocele is a condition that is fairly 
common in younger individuals. It is well 
known to be a disorder that in some pa- 
tients is productive of much more distress 
and disability than in others. Undoubtedly 
the patient’s emotional temperment contrib- 
utes to a degree the amount of disability 
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pect symptoms of emotional _instabilit 
Varicocele in most instances is not produc- 
tive of much disability unless the scrotal 
enlargement is of such proportion as ‘to 
mechanically, from the weight induced, pro- 
duce tension on the cord structures. In such 
large tumefactions, operation is definit: 
indicated and will be followed by satisfa~- 
tory results. A practical therapeutic test s 
how much relief from discomfort is obtai 
ed from a well fitting scrotal suspensor. Dr, 
When it has been found that rest and sc: ies 
tal support gives no relief one can be re« 

sonably assured that varicocele surgery w 

be of little avail and may even make tl! ; 
patient symptomatically worse. Such p:- 

tients should be reassured as to the seriou - 
ness of their condition and an attempt mac ees 
to correct their emotional dysfunction. 


Acute nonspecific epididymitis is an & 
tremely common disease. The majority « 
acutely inflamed epididymi will respon 
therapeutically to bed rest, scrotal suppo! 
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and antibiotic therapy. In a rare instance 
surgical drainage may be indicated. Oc- 
casionally as a late sequella, painful indu- 
rations in the tail of the epididymi persist 
after prolonged or recurrent inflammatory 
e} isodes. In these, pain and hyperthesia may 
b: so pronounced as to produce considerable 
di .ability. One may diagnose these lesions 
b careful palpation of the epididymis and 
discovering such painful indurations often 
e) guisitely sensitive to even light palpation. 
A the epididymal tubules are usually 
s erosed by the inflammatory contracture 
t} » production of unilateral sterility by sur- 
‘yy is not a deterring factor in advising 
c nplete epididymectomy as the most satis- 
‘tory treatment. 


Malignancy of the testicle is relatively 
u common but is always a diagnostic con- 
ci feration when scrotal pain or swelling is 
c mplained of. The average testicle, on 
p: pation, has a resilient smooth homogenous 
c asistency. Carcinoma manifests usually 
a: localized indurations in the body of the 
testicle itself. When such changes in the 
c nsistency of the testicular parenchyma 
aie noted, operative exploration is indicated 
at the earliest. It must be remembered that 
the testicle is singularly immune to in- 
flammatory lesions and such physical find- 
ings should not be casually dismissed as of 
benign inflammatory origin. Carcinoma of 
the testicle is a serious disease because of 
early metastasis so that a high index of 
suspicion should be attached to such testicu- 
lar abnormalities. 


TWENTY-FIVE 


Dr. J. M. Byrum, Shawnee, recently attended the 


ics at Chicago. 


Dr. W. N. Davidson, Cushing, has recently taken the 

mination for a commission in the medical Officers 
Ruserve Corps. 

Dr. T. HW. MeCarley, MeAlester, recently attended 

meeting of the American Congress of International 


Medicine at St. Louis. 


’r. R. E. Sawyer, Durant, and family have returned 
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Hydroceles and spermatoceles are com- 
monly encountered, the former more often 
than the latter. In my opinion, both are 
better treated by open surgery than repeat- 
ed aspirations or the injection of sclerosing 
agents. I realize many are reporting ex- 
cellent results with sclerosing methods, but 
in my experience it has been an unpredict- 
able therapeutic procedure. If too dilute 
solutions are used multiple injections must 
be performed and if the sclerosing medica- 
tion is too concentrated severe local reac- 
tions occur. In a few patients who have 
had recent sclerosing treatment and on 
whom I have performed hydrocele opera- 
tions I have been impressed with the intense 
inflammatory reaction involving the tunica 
vaginalis and tunica albuginea. One specu- 
lates that possibly late sequella of testicular 
atrophy may not occur in a few instances 
where intense periorchial inflammation is 
produced from sclerosing therapy. 

Postoperative bleeding within the scrotal 
sac, following surgery of the testicle and 
epididymis, occurs not infrequently despite 
the most meticulous hemostatic technique. 
Lately in order to prevent this complication 
I have been placing several pledgets of gel- 
foam in the scrotal sac before replacing the 
testicle and closure of the scrotal incision. 

The scrotum is then dressed with a firm 
elastoplast dressing to provide complete im- 
mobilization and scrotal compression. The 
postoperative results have been extremely 
satisfactory. Scrotal swelling has been mini- 
mal and wounds have healed well. 


YEARS AGO 


from a several weeks’ vacation trip to San Antonio, 
Hot Springs and other points. 

The State Medical Meeting was announced in the 
April, 1924, Journal as scheduled for May 13, 14, and 
15 in Oklahoma City. C‘ommittees were: General Chair 
man, Dr. W. H. Miles; Clinies, Dr. Wann Langston, 
Chairman; Committee on Meeting Places, Dr. E. P 
Allen, Chairman; Committee on Registration, Badges, 
Information, and Reservations, Dr. Carroll M. Pounders, 
Chairman; Committee on Finances, Dr. W. W. Wells, 
Chairman; Committee on Entertainment, Dh Ss E 
Frierson, Chairman. 
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CEREBRAL PALSY, 


O. R. GREGG, M.D. 


NORMAN, OKLAHOMA 


Cerebral palsy is an interference of nor- 
mal motion due to injury, disease or anom- 
aly of the motor centers in the brain. If 
the injury is in the motor area situated in 
the cortex of the cerebrum, in front of the 
fissure of Rolando, we have what is known 
as spastic paralysis. In spastics, the affected 
muscle or muscles are hypertensive to stim- 
uli. Spastic muscles contract when squeezed 
or attempt is made to stretch them. This is 
known as the stretch reflex and is a charac- 
teristic symptom of spastics. Loud noises 
and sudden motions cause hypercontrac- 
tions. Because of the hypercontraction of the 
spastic child’s muscles, he falls a lot, and 
because the muscles are in a spastic condi- 
tion, it hurts him when he falls. Consequent- 
ly the spastic child is fearful. He has been 
hurt so much, he is in constant fear of fall- 
ing. He is afraid of loud noises. He is afraid 
of new people and strange places. He is in 
a constant tension and burns a lot of cal- 
ories. 

As previously stated, injury causing spas- 
tic paralysis is situated in an area in front 
of the fissure of Rolando, known as the pre- 
cortical area, the pyramidal area, and also 
known as area six. This area is adjacent of 
the frontal lobe area, where thinking is 
done. Frequently the injury that caused the 
paralysis extends into the mental area of the 
frontal lobe causing mental disturbances. 
Consequently quite a number of spastics are 
mental defects. 

Reflex motor impulses arise from the cor- 
tex of the cerebrum, also from. the 
cerebellum and pass through the basal 
ganglia that lie on the floor of the lateral 
ventricles. It is the duty of these basal 
ganglia to block our unwanted reflexes. 
When these ganglia fail to function, a host 
of unwanted reflexes get by and a child 
reaching for a pencil will frequently pro- 
trude his tongue, squint his eyes, and move 
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his feet, all involuntarily. This condition is 
the second classification of cerebral pa sy 
and is known as athetosis. 


Athetosis comprises about 45 per cent of 
the cerebral palsies. The athetoid child is in 
constant motion when awake, (not when 
asleep). He is the wiggler. He has a super- 
abundance of reflexes. He is not afraid of 
falling; his many reflexes take care of that 
and if he does fall, he is so relaxed that it 
hurts him very little. This child has no fears 
and seldom gets hurt. He likes people and 
thrives on love and affection. Company he!ps 
him relax which is his major problem. 


If the injury is in the cerebellum, we 
have a lack of coordination; a loss of balance 
power. This third type is called ataxia and 
comprises only a very small per cent of the 
cerebral palsies. They develop fear as do 
normal babies. Their fear is a fear of bal- 
ance rather than muscle control. They gen- 
erally are not very affectionate and do not 
want to be moved. They much prefer to lie 
in bed rather than to move and disturb their 
equilibrium. Rocking makes them seasick. 


The fourth and fifth classifications of 
cerebral palsy are known as rigidities aid 
tremors. They comprise a very small p:r- 
cent. 


In rigidities the affected muscle or set 
muscles are perfectly rigid and do not rel 
Rigidities are due to diffuse lesions in 1 
brain caused by encephalitis. The injur 
are generally so extensive that the learni 
centers are involved and we have a men 
as well as a motor problem. 


2M 


Tremors are caused by disease, injury 
anomaly of the basal ganglia and are ma) 
fested by involuntary contractions, whi 
are reciprocal in nature and regular in rh - 
thm.In intention tremors, the involunta 
contractions are present only when mov - 
ment is attempted, while in non intentic 1 
tremors, the motions are present at all time . 
Tremors are seldom seen in children. 
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Causes of cerebral palsy are classified as 
prenatal, natal and postnatal. 

Just why there is a distortion or absence 
in brain development in certain pregnancies, 
is not known any more than why the faulty 
d: velopment that causes harelip or spinafida, 
but we do know that they occur. Autopsies 
0) spastics and athetoids frequentiy have 
p oven maldevelopment. 

Exenthemata diseases of the mother dur- 
ir ¢ pregnancy, particularly German measles, 
p 2disposes cerebral palsy. Some of the 
a’ thors go so far as to advise termination, 
if the mother has had rubella during the 
p 2gnancy, in order to prevent an almost 
c ‘tain defective child. Syphilis and vitamin 
d ficiency during pregnancy cause a small 
n mber, and excessive use of alcohol is to 
b ume for a larger percent. 

NATAL CAUSES 

Birth injuries are only credited with 
sven per cent by Ford. Dr. Phelps and 
T mple Fay think this is entirely too con- 
servative. Dr. Robert Knight has noted in 
mild spastics, where only the lower limbs 
were involved, the high frequency of histor- 
ies of twins, prematures or other sudden 
and almost painless births. He is of the opin- 
ion that the sudden change of pressure from 
the inside of the uterus to the external 
world caused minute hemorrhages under the 
fontanelles. 

Traction on the neck during the delivery 
of a shoulder or after coming head in a 
breach presentation can tear the tentorium 
and rupture the vein of Galan. This is un- 
doubtedly responsible for some athetoids and 
for numerous deaths of infants who would 
have been athetoids had they lived. 

A cord wrapped tightly around the neck 
and the excessive use of painless. birth 
drugs both cause a lack of oxygen to the 
brain. Brain tissue is the first to deteriorate 
for lack of oxygen or any other reason. 

Excessive high temperature may cause de- 
terioriation of brain tissue. Convulsions 
from any cause and pertussis paroxysms are 
frequent causes of C.P.’s. Head injuries 
are responsible for a few. I have already 
mentioned cerebral palsy as being an end 
result of encephalitis. 

Lastly, but not least, dominance is a 
cause of cerebral palsy. Perhaps I should 
say can be a cause. 

When taking on a cerebral palsy pro- 
gram, the first question asked by your spon- 


soring group, if you have one, and I cer- 
tainly advise such a group, will be, “How 
long does it take to cure cerebral palsy?” 
The first question asked by the mother will 
be, “How long will it take to cure my child?” 
I think that it is best to tell them right at 
the start that cerebral palsy is not cured. 
This is a salvage job. There has been dam- 
age done to some part of the brain and we 
cannot repair brain tissue but we can sal- 
vage what we have left. The less the dam- 
age, the better is the salvage. 

This is done by retraining muscles and 
groups of muscles; establishing new habits; 
giving assistance with braces and other arti- 
ficial means and above all things else, teach- 
ing relaxation. 


In considering our salvage results, we 
should consider the incidence of cerebral 
palsy. Quoting Dr. Phelps, there are seven 
C. P.’s born or made each year to 100,000 
population. Of these seven, one will die at 
birth or shortly after. 


Of the six remaining two will be so men- 
tally handicapped that there is no hope of 
salvage. These are known as helpless, hope- 
less and there is no future but institutional 
life. Of the four remaining, one is so severe- 
ly handicapped that there is no hope to ap- 
proach anywhere near the normal, but if 
this child can only be helped to the place 
where it can make its body wants known, by 
signs or other methods, it is a great help to 
the mother and those who care for it. One 
child is so mildly handicapped that it is 
scarcely noticeable or so mild that with a 
very little training he passes as a normal 
person. Two of the original seven by proper 
training can be salvaged to the place where 
they can make their own living but without 
training would remain in the helpless group. 


I would remind obstetricians that undue 
traction on the after coming head, precipi- 
tated delivery, and indiscriminate use of 
pain relieving drugs frequently cause cereb- 
ral palsy. Rubella contracted during preg- 
nancy, more times than not, will cause mal- 
formations, including cerebral palsy. Bear in 
mind that any convulsion of childhood may 
cause hemorrhage in the brain and resulting 
cerebral palsy. Lastly, bear in mind that one- 
third of cerebral palsy can be salvaged to 
where they can make their own living and 
that another third can be helped by treat- 
ment. 
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Presented by the Department of Pathology and the 
Department of Medicine 
The University of Oklahoma School of Medicine 


BELA HALPERT, M.D. AND ROBERT C. LOWE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DOCTOR HALPERT: Under ordinary condi- 
tions the number and variety of the cells 
present in the peripheral blood reflect fairly 
accurately the functional state of the bone 
marrow. Occasionally, profound changes 
may be present in the marrow which are not 
immediately reflected in the peripheral 
blood. At times, extramedullary hemopoiesis 
may contribute to the cellular content of the 
peripheral blood. The permanent increase of 
any one type of cell constitutes the corres- 
ponding type of leukemia. The naming of 
the leukemia becomes difficult when the cell 
type permanently increased is so immature 
that it is not easily recognized. In such a 
case the nomenclature will depend to a con- 
siderable extent upon one’s concept of the 
origin of the cellular components of the 
blood. The case for discussion today illus- 
trates this problem. Dr. Lowe will analyze 
the clinical data. 

CLINICAL DATA 

Patient: N. B. W., white male, age 42 
years. Admitted November 13, died Decem- 
ber 8, 1947. 

Chief Complaint: Chills, fever, and weak- 
ness. 

Present Illness: The patient was in good 
health until September 15, 1947, when he 
noticed weakness and general malaise. His 
physician gave him a course of quinine fol- 
lowed by a course of atabrine, after which 
the patient had shaking chills and sweats, 
most marked at night. Weakness and ma- 
laise continued, but he was able to do his 
farm work during October. On November 
5 he had a chill and fainted on the street. 
He was taken to a clinic in McAlester and 
given a blood transfusion for anemia, then 
brought to this hospital. There was no men- 
tion of bleeding from any source, and no 
marked weight loss. 

Past History: He had malaria at about 
the age of five years. 


Family History: Five siblings are alive 
and well, also his wife. Mother, age 90, is 
in poor health. Father died of a stroke. 

Physical Examination: At the time of ad- 
mission he was fairly well developed, well 
nourished, pale, and appeared chronically 
ill. The temperature was 98.8° F., pulse rate 
72 and respiratory rate 20. Blood pressure 
was 108/50. Pupils were equal and irregu- 
lar. The fundi were normal, except for two 
hemorrhages in the right, and one hemor- 
rhage in the left retina. There were several 
ulcerated areas on both sides of the nasal 
septum and petechial hemorrhages on thie 
left side of the soft palate. The chest was 
clear to auscultation and percussion. Ribs 
and sternum were tender to pressure. The 
heart was slightly enlarged and there was a 
soft, systolic murmur at the apex, not trans- 
mitted. The abdomen was flat and non-ten- 
der. The spleen was palpable two to four fin- 
gers breadths below the left costal margi 
There were soft, fairly large lymph node: 
in the left axilla and small, firm lym; 
nodes in the cervical and inguinal region 
Reflexes and sensations were as usual. 

Laboratory Data: On November 13, 194’, 
the Mazzini test of the blood was negati\ 
The red bloed cell count was 2,380,000 wi 
hemoglobin 6.5 Gm.; the white blood « 
count was 37,850 with neutrophiles 18 (j - 
veniles 5, stabs 5), blasts 21, promyelocyt 
14, lymphocytes 36, and monocytes 9, p 
cent. On November 14 the coagulation tin 
of the blood was 2 minutes 30 seconds, a1 
the bleeding time 9 minutes 30 seconds. ( 
November 17 the urine was yellow, clea 
and had a pH of 6 and a specific gravity « 
1.024. There was no albumin and no gl 
cose. An occasional white blood cell p« 
h.p.f. was seen. On November 21 the re 
blood cell count was 2,500,000 with hem: 
globin 8 Gm.; the white blood cell count w: 
4,100 with blasts 23 (undifferentiated 1: 
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myeloblasts 2, and monoblasts 3), reticulo- 
endothelial cells 10, promyelocytes 12, mono- 
»ytes 12, myelocytes 7, stabs 3, segmented 
, and lymphocytes 22, per cent. The peri- 
eral blood had essentially the same dis- 
bution of cells on November 24, 25, and 
2.. On November 28 the red blood cell count 
vas 2,440,000 with hemoglobin 6.75 Gm.; 
t e white blood cell count was 16,100 with 
I 
( 


oo —™ pet 


utrophiles 7, blast forms 60, reticulo-en- 
thelial cells 14, lymphocytes 13, monocytes 
promonocytes 4, per cent. The blood find- 
i) gs remained about the same on November 
2 . December 1, 4, and 6. On December 10 
e amination of the bone marrow revealed 
bh perplasia with undifferentiated blast 
f rms predominating. The organism Plas- 
n dium vivax was found in the peripheral 
b 00d on several occasions. 

Clinical Course: Petechial hemorrhages 

‘re noted over the lower extremities on 
hovember 15. The Rumpel-Leede phenom- 
eon was present. The course was irregular- 
|. febrile, temperature varying from normal 
t. 104° F. The hemorrhagic phenomena in- 
creased, including epistaxis, bleeding from 
gums, ecchymoses, and petechize of the mu- 
‘ous membranes and skin. The spleen be- 
‘ame somewhat larger. The ribs and stern- 
um became progressively more tender and 
painful. The patient began to have pain in 
the left lower chest and severe pain in the 
right upper quadrant. Moist rales, expec- 
toration and difficulty in breathing develop- 
ed. He was treated supportively with seda- 
tives, analgesics, and intravenous’ plasma 
and blood. On November 21 a left axillary 
lymph node was removed for microscopic 
examination. The diagnosis returned was: 
lymphnodulitis, chronic, nonspecific, with 
focal areas of hemorrhage. On November 
22 a course of atabrine and quinine was 
given. The patient’s condition gradually be- 
came worse and he died at 11:05 a.m. on 
December 8, 1947. 

CLINICAL DISCUSSION 

DOCTOR LOWE: It is obvious that the clin- 
ical course in this patient was short, cul- 
minating in death after a total duration of 
approximately two and one-half months. 
The findings of weakness, fever, general 
malaise, hemorrhagic phenomena and en- 
largement of the spleen are all suggestive 
©’ a disease involving the hemopoietic sys- 
tem. In fact, any one of these alone should 
Cirect attention to this system. Doctor Hal- 
pert has already remarked on the fact that 
the changes in the peripheral blood may or 
may not reflect disease of the bone marrow. 
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We should, however, turn our attention first 
to a careful perusal of the peripheral blood 
in conditions of this sort. In addition to de- 
termining wich particular series of cell ele- 
ments the disturbance may involve, that is, 
lymphocytic, myelocytic or monocytic, we 
wish to determine any qualitative changes 
in these blood cells; that is, whether or not 
there is a shift to immaturity, and if so, the 
degree of the shift. Actually, the presence 
and the degree of immaturity of these cells 
of the peripheral blood may be determina- 
tive factors in our diagnosis and in our ideas 
as to what is going on in the bone marrow 
and other organs which may take part in 
hemopoiesis. What particular series of cells 
is involved in the process can be considered 
of secondary importance, so far as the pa- 
tient is concerned. We are primarily inter- 
ested in determining the essential nature of 
the disease and do not consider it important 
that we decide on lymphocytic versus a 
myelocytic involvement. It is obvious from 
studying this patient’s peripheral blood 
that there was a marked increase in the 
number and in the degree of immaturity of 
the cells. This evidence justifies the diag- 
nosis of leukemia without particular refer- 
ence to the type of leukemia. We can go 
further and say that this is an acute leu- 
kemia. When we say this we accept the fact 
that certain acute leukemias are characteriz- 
ed by cells which are so immature in their 
state of development that we can go no 
further than to say that the picture is that 
of acute or perhaps we might say stem cell 
or blast cell leukemia. One bit of informa- 
tion that I wish we had to consider is the 
thrombocyte count. Ordinarily in acute leu- 
kemia there is a decrease in the number of 
platelets. The qualitative aspects of the 
blood count are compatible and actually con- 
firmatory of our impression of acute leu- 
kemia. Oft times we see much higher white 
cell counts than this, but that is not neces- 
sary, and counts of these proportions are 
by no means uncommon. I believe that the 
relatively low white count of 4,100, observed 
on November 21, might have been the ef- 
fect of treatment with urethane. The patient 
was treated in this manner, and it was 
thought that the leukopenia was a favorable 
reaction to this drug. One further point in 
the peripheral blood that deserves comment 
is the presence of reticulo-endothelial cells. 
This is quite unusual. To my knowledge 
there are two conditions in which these cells 
are sometimes found. One is subacute bac- 
terial endocarditis and the other is malaria. 
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Whether they are involved in this leukemic 
process or not, I do not know. Perhaps they 
represent a reaction to malaria which this 
patient unquestionably had, since the ma- 
larial organisms were demonstrable in the 
peripheral blood on several occasions. We 
may consider the possibility of subacute 
bacterial endocarditis. Actually there is 
nothing here that would stand against that 
impression: enlarged spleen, hemorrhagic 
tendencies, malaise, chills and fever, etc., 
including anemia, except for the qualitative 
changes in the white blood cells themselves. 
The findings in the peripheral blood, and 
especially in the bone marrow, are not com- 
patible with such a diagnosis and if we ac- 
cept these findings including a _ predomi- 
nance of blast forms as a critical feature, I 
believe we must eliminate subacute  bac- 
terial endocarditis as the major disease. My 
final diagnosis is — acute leukemia, and on 
the basis of the information at hand, I do 
not believe I can specify as to whether this 
is lymphocytic or myelocytic. The immediate 
cause of death was probably a_ terminal 
broncopneumonia. 

QUESTION: What significance would you 
attach to the pulse pressure of 58? 

DOCTOR LOWE: I believe it is dependent, in 
part at least, on the anemia which this pa- 
tient had, and the consequent decrease in 
viscosity of the blood. This allows for the 
drop in diastolic blood pressure which was 
exhibited and a consequent slight increase 
in pulse pressure. It is also known that the 
metabolic rate is increased in leukemias, 
which, plus the synergistic effects of fever 
will also increase the pulse pressure. 

NECROPSY FINDINGS 

DOCTOR HALPERT: At necropsy there was 
slight icterus. Petechial hemorrhages were 
distributed as noted during life. The peri- 
tonea! cavity contained no excess fluid. The 
liver extended 12 cm. below the costal mar- 
gin in the right midclavicular line. This was 
not due to hepatic enlargement, but was the 
result of 2,500 cc. of blood tinged fluid in the 
right pleural cavity that caused descent of 
the diaphragm. The surfaces of the pleura 
were covered by a shaggy fibrinous exudate. 
The left pleural cavity had a similar appear- 
ance and contained 1500 cc. of fluid. There 
was no increased fluid in the pericardial 
cavity. The spleen was enlarged uniformly 
in all dimensions and weighed 350 Gm., ap- 
proximately twice normal. The mesenteric 
lymph nodes were diffusely enlarged up to 
twice their usual size. They were soft, 
fleshy, and appeared diffusely involved in a 


April, 19°'9 


process obliterating the usual pattern of t e 
cut surfaces. Abdominal viscera, other th n 
the spleen, were not remarkable. Both lun -s 
were moderately increased in weight a d 
were rubbery. Microscopic studies revea! d 
a leukemic infiltration of the retroperiton. 4! 
and mediastinal lymph nodes, myocardiv a, 
spleen, liver, kidneys, urinary bladder, lu: rs 
and pleural surfaces. The infiltrating c |s 
were immature so that their character coi |d 
not be ascertained. As Doctor Lowe poin ed 
out, when cells of the hemopoietic syst m 
reproduce themselves in neoplastic fash on 
at an undifferentiated level, it becomes i n- 
possible to determine the exact nature of 
the ancestor cells. In such a case the te:m 
of either blast cell or stem cell is used. Evi- 
dence in favor of myelogenous origin may 
be the facts that the bone marrow was dif- 
fusely involved and that the involvement of 
the lymph nodes was slight. Often the dis- 
tribution of leukemic cells in the liver helps 
in resolving the question of the cellular ori- 
gin. Characteristically, in lymphocytic leu- 
kemia the distribution of the cellular infil- 
tration follows the portal areas; whereas, 
in myelocytic leukemia the cellular infiltra- 
tion is apt to be diffuse throughout the lob- 
ules. In this case the involvement of the 
liver was slight and not characteristic of 
either type so we gained no help on this 
score. The fact that this patient had ma- 
laria obscures the problem somewhat. Ma- 
laria affects primarily the cells of the retic- 
ulo-endothelial system, causing their in- 
crease in number. The spleen was only mod- 
erately enlarged, about two times. What 
part the malaria .may have had in this 
hard to evaluate. Microscopic preparations 
revealed considerable hemosiderin in larve 
mononuclear cells, evidence of erythrocyie 
breakdown, so that at least some of t 
changes were probably on the basis of n 
laria. The architectural pattern of the sple n 
was fairly well preserved, although the e 
was present some leukemic infiltration. FE 
amination of the lymph nodes, was of m« 
help in establishing the diagnosis. In seve 
of the lymph nodes there was invasion 
the capsule of the node by undifferentiat 
white blood cells which passed through t 
capsule and were also in the surroundi! » 
adipose tissue. This may be regarded 
evidence of neoplasia. A small nodule w: s 
found in the urinary bladder close to 01 
of the ureteral orifices Microscopic examin 
tion revealed that this was neoplastic. Th» 
mucosa of the urinary bladder was intac 
but thinned, and underlying this separatin 
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the coarse muscle bundles were cells that re- 
sembled blast cells. Our conclusion was that 
the patient had a leukemia which might be 
classified as blast cell type. In the tissues 
aid capillaries alongside the undifferentiat- 
ec cells, there were many nearly mature 
c ls of the myelocytic series. Therefore, 
judging by the company which these un- 
d ferentiated cells kept, I believe the leu- 
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kemia was myelocytic. Our final anatomic 
diagnosis was therefore: 

Leukemia, blast cell, probably myelocytic, 
involving retroperitoneal and medias- 
tinal lymph nodes, heart, spleen, liver, 
kidneys, urinary bladder, lungs and 
pleural surfaces 

Pleuritis, with hemohydrothorax, bilateral 

Icterus, moderate (atabrine effect ?). 





Special 


Article 


REPORT OF ONE HUNDRED CLINICS HELD BY THE MOBILE DETECTION UNIT OF THI 
AMERICAN CANCER SOCIETY, OKLAHOMA DIVISION 


J. R. B. Brancn, M.D. 


EXECUTIVE DIRECTOR 


OKLAHOMA CITY, 


Chis is a report of the work done by the Mobile 
Detection Unit in the three years from February, 1946, 
through December, 1948. 

It includes data as to the number of clinics held and 
the number of patients examined. Not overburdened 
with statistics, it shows how many positive cancer cases 
aud how many suspicious cases were found. The total 
cost of equipment and operation, with the cost per 
patient, is also shown. The worthwhileness of the clinic 
is demonstrated from (a) our own experience and (b) 
from replies received from doctors throughout the 
state. 

Oklahoma, as well as our Division of the American 
Cancer Society, has good reason to be proud of the 
distinction of having the first Mobile Detection Unit 
in the country; at present there is only one other 

Kentucky. We have just passed the Century mark; 
the hundredth clinie was held in Ponca City Decem 
ber 10, 1948. We have gone a long way since the first 

e held in Tonkawa February 14, 1946, where 22 pa 
tients were examined and seven positive cases detected ; 

Ponca City we saw 108 — seven positive and eight 

<picious. 

EQUIPMENT: A converted school bus costing 

und $3,000; materials costing around $2,000, in 

iding equipment for assembling four complete ex 
ination rooms with examining tables, diagnostic 
hts, sterilizers, dressing screens, sheets, pillow cases, 
tients and doctors gowns, rubber gloves, instruments, 

donated by the Oklahoma State Federation of 
men’s Clubs. It does not include an x-ray outfit, nor 

t prepared to remove specimens for biopsy. These 

used to equip a place such as a church, hospital, 

health center, if necessary, where adequate space 
é be’ secured for registration, waiting room and ex- 
a: ining patients. 


OKLAHOMA 


PERSONNEL: This consists of a registered nurse, 
driver, and a non-medical staff worker, who are paid 
The voluntary staff consists of registrars usually re 
cruited from the Field Army and a medical staff: a 
dermatoiogist, an internist, a gynecologist and a sur 
geon. It is frequently necessary for these specialists 
to cover two fields surgery and gynecology 

OPERATION: The clinic only goes to an area at 
the request and with the cooperation of the County 
or Regional Medical Society. Preliminary arrangements 
for adequate space, voluntary staff and advertising are 
made well in advance to assure publicity and smooth 
working. 

It seems worthwhile to review the work done during 
these three years and so far as possible assesss the 
value of it. 

Clinics have been held in 72 out of our 77 counties 
and our influence has extended into the remaining con 
tiguous ones. Some have been visited twice, and we 
regret that we have not been able to visit all counties 
and to go to others more requently. 

Altogether, 6,041 people have been examined; of 
these, 1,107 were found to have cancer, and 979 were 
suspicious. These diagnoses were made from clinical 
findings, though many were confirmed by microscopit 
and x-ray examinations. We have no way of knowing 
exactly how many of the positive and suspicious cases 
followed the advice given by the clinic staff, though 
the estimates of the doctors through the state return- 
ing questionnaires sent out, indicate the percentage to 
be high. There is no question of the fact that the clinics 
have brought a large number of patients who had not 
attended to their private doctors for examination. 

Several specialists have told us that since the clinics 
started the number of early or earlier cases has mark 
edly increased. This, however, may indicate a general 
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trend, or be the result of the active program of public 
education concerning cancer. 

What do the doctors who have been exposed to the 
clinie think about it? In reply to a questionnaire sent 
out at this writing, January 15, 1949, 318 replies were 
received. Out of the 318 answering, 269 felt that the 
clinics were worthwhile and should be continued. Many 
made helpful, constructive suggestions or criticisms as 
to how its usefulness might be increased. Twenty-seven 
frankly said they had no opinion because they had not 
seen the clinic in action or had insufficient information 
upon which to base an opinion. 

Twenty-two were opposed to the clinics, saw no use 
in them, and some felt they did more harm than good. 
An especially careful serutiny of these unfavorable 
comments was made. Some of them really should be 
put in the ‘‘no opinion’’ group, as their impression 
was based on either lack of information or actual mis 
information particularly as to the function of the clinies 
in particular and the established basic objectives of the 
American Cancer Society in general. 

Others had apparently sound reasons for their ad 
verse criticisms, which we have no desire to brush 
lightly aside. Some of the suggestions are already be 
ing followed, some tried and found impracticable, and 
others impossible even though desirable. 

Among the principal suggestions for improvement 
were: 

1. More participation of the local physicians in the 

clinics, bringing instead of sending patients. 

2. More advance publicity. 

3. Clinieal conference at the end of the elinie. 

t. Dinner round-table discussion with a local physic 
ian presiding. 

One physician suggested cutting a watermelon or 
serving ice cream! Not a bad idea at that. 

Unfavorable. comments: 

1. The clinics are of purely educational value. 

2. Inadequate and/or incompetent staff. 


3. Inadequate or poor equipment, such as examin 

instruments. 

One critic suggested that we use only Board (\ 
fied Specialists and pay them for their services. 

It is true that at times the clinics have been 
adequately staffed, and that some of the specialists 
had counted on either were late or didn’t show 
at all. 

It is not an easy matter to secure specialists 
ean and will leave their own work for a full day 
evening; we are deeply grateful to those who did 
those who tried. There is no doubt that the educati 
value of the clinics is tremendous, and possibly that is 
its chief justification for their existence. One can 
however, overlook the fact that such a significant 1 
ber of patients have been seen and so many positive 


suspicious eases detecte. 


One may ask — Do the results warrant the fi 
cial outlay? Organized non-mobile detection cen: rs 
which must examine large numbers of well per: ns 
figure that it costs $6,000 for every case of cai er 
detected. That, of course, means proven cancers. . he 


average cost of examining each patient in detection 
centers is $20.00. The California division spends $14.50 

The cost of examining around 6,000 patients in thé 
Oklahoma Mobile Unit was $4.84 each $26.40 for 
positive and $29.84 for suspicious cases was spent. We 
expended on our Mobile Unit for three years, begin 
ning December 1, 1945, to August 31, 1948, $29,250 
During this time we found 1,107 positive and 979 sus 
picious cases. However low an opinion one may ve 
of the ability of our specialists and professional s 
he would at least give us credit for being right in 
positives even if wrong in 1,000. The cost of the clinics 
then does not seem high when compared with the 
mobile type; it is obvious that our clinies have | 
large dividends (1) by finding so many positive 
suspicious cases, (2) by encouraging early visits t 
doctor if symptoms arise, and (3) in helping to es 
lish a routine annual physical examination habit. 
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TREATMENT 

OF CONSTIPATION 
IN 

mucous 


colitis 


ee 
Tie treatment of the constipation in 
mucous colic does not differ from the treat- 
ment of uncomplicated constipation. It is, 
as always, of great importance to avoid irri- 
tating aperients,.... The stools should be 
rendered soft and more bulky and therefore 
more easy to expel with .. . and unirritating 
vegetable mucilages.” 


Hurst, A., in Portis, S. A.: Diseases of the Digestive System, 
ed. 2, Philadelphia, Lea & Febiger, 1944, p. 692 





ex METAMI 


SEARLE 


By providing soft, demulcent, water-retain- 
ing, mucilloid bulk, Metamucil—the 
“smoothage” treatment of constipation— 


promotes a return to normal elimination. 


( 4 4 is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the 
psyllium group, combined with dextrose 
(50%), as a dispersing agent. 


— 
f 


G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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During the last few years our Public Relations Program has 
made some errors but as a whole each month the fundamental 
principle of which this program is being developed has continuous- 
ly made great progress. Now we have been instrumental in aiding 
the Public Relations Program of the A.M.A. in formulating their 
program on a National level that will be most informative to the 
public. 


Since we have an efficient secretary to the Committee of Pub- 
lic Relations in the State Office we will be in a better position to 
put words into action as has never been done before. Now the 
time has come when the medical doctors and their allied profes- 
sion should fully cooperate with our Public Relations Committee 
program by first spending some time with each patient explaining 
to them the misrepresentation by those opponents of the National 
Compulsory Health Insurance. 


Second, fully informing our representatives of what would 
happen to the people if such a compulsory health program should 
become a reality. 


Third, that the people would loose their patient relationship 
with the family doctor and would not have free choice as is so 
positively stated by the opponents of this bill. 





President. 
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PROGRAM 
FIFTY-SIXTH ANNUAL SESSION 


TULSA — MAY 16, 17 AND 18, 1949 
GREETINGS FROM THE TULSA COUNTY MEDICAL SOCIETY 


The Tulsa County Medical Society is again privileged to be host to the members of t ie 
Oklahoma State Medical Association at the 56th Annual meeting of the organization in Tul 
May 16-18. An excellent scientific program has been prepared, as well as a number of soc || 
events and a special program for the Ladies Auxiliary. Plans have been carefully made to p 
vide for your comfort at Tulsa’s excellent hotels, all of which are located conveniently in t. e 
downtown area. 


You are invited to attend a social hour at 6:30 pm. on Tuesday evening, May 17th 
the Ivory Room of the Mayo, as the guests of the Tulsa County Medical Society. This eveut 
will immediately precede the President’s Annual Dinner Dance. 


We sincerely hope that each of you will plan to attend this educational and enjoyalh|: 
meeting. 


Sincerely yours, 
JOHN E. McDONALD, M.D., President 


Tulsa County Medical Society. 


ANNUAL MEETING COMMITTEES - 1949 


Annual Session Committee: C. E. Northcutt, M.D., Ponca City, Chairman; George H. G: 
rison, M.D., Oklahoma City; Lewis J. Moorman, M.D., Oklahoma City. 


Scientific Work Committee: H. A. Ruprecht, M.D., Tulsa, Chairman; W. W. Sanger, M.! 
Oklahoma City; Maurice J. Searle, M.D., Tulsa; J. H. Robinson, M.D., Oklahor 
City; J. M. Parrish, M.D., Oklahoma City. 


General Convention Chairman: W. A. Showman, M.D., Tulsa. 


Publicity Committee: John G. Matt, M.D., Tulsa, Chairman; Donald V. Crane, M.D., Tuls 
Charles G. Stuard, M.D., Tulsa. 


Entertainment Committee: Robert F. Funk, M.D., Tulsa, Chairman; Paul Grosshart, M.] 
Tulsa; Jack O. Akins, M.D., Tulsa. 


Golf Committee: E. Malcolm Stokes, M.D., Tulsa, Chairman; Roger Q. Atchley, M.D., Tuls: 
Averill Sowell, M.D., Tulsa. 


Commercial Exhibits Committee: Marshall O. Hart, M.D., Tulsa, Chairman; William ( 
Ewell, M.D., Tulsa; Walter H. Calhoun, M.D., Tulsa. 


Hotels and Registration Committee: John C. Dague, M.D., Tulsa, Chairman, Ben F. Gorrel 
M.D., Tulsa; W. Carl Lindstrom, M.D., Tulsa. 





A} 
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GENERAL INFORMATION 


HEADQl ARTERS 


The Mayo Hotel — Tulsa, Oklahoma 


ROOM RESERVATIONS 


Adequate housing facilities have been arranged at the leading hotels of Tulsa for all 
d legates, members, and visitors. However, it will not be possible for all to be housed in the 
c nvention hotel, The Mayo. All convention reservations should be made through the Reserva- 
tions Committee, Tulsa County Medical Society, 1202 Medical Arts Building, Tulsa 3, Okla- 
homa. It is suggested that these reservations be made at the earliest possible date. A written 
confirmation will be received directly from the hotel at an early date. 


In requesting reservations, please state date of arrival, length of stay, type of accom- 
n.odation desired, and approximate time of registration. Rooms will not be held after 7:00 
P.M. except by prior arrangement. 


REGISTRATION 
Sixteenth Floor — The Mayo Hotel 


Registration headquarters will be located immediately in front of the elevators on the 
Sixteenth Floor of The Mayo at the entrance to the convention hall. All physicians except 
those from outside the State, visiting guests, and those of intern and military status, must 
present membership cards for 1949 before registering. Dues for 1949 will not be accepted at 
the Registration Desk except from County Secretaries. Registration will be from 8:00 A.M. 
to 5:00 P.M., Monday through Wednesday, May 16-18. 


On Sunday, May 15, registration will be on the Mezzanine of The Mayo, 1:00 P.M. to 
1:00 P.M. for registration of members of the House of Delegates. 


; SECTION MEETINGS 
All Section Meetings will be held on Monday, Tuesday, and Wednesday, May 16-18, 
beginning at 2:00 P.M. The Section on Medicine will meet in the Crystal Ballroom of The 
Mayo, and Section on Surgery will meet in the Ivory Room of The Mayo. 


GENERAL SESSIONS 
The General Sessions will be held at 9:00 A.M. on Monday, Tuesday, and Wednesday, 
May 16-18, in the Crystal Ballroom of The Mayo. 
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HOUSE OF DELEGATES 


The House of Delegates will meet on Sunday, May 15, the day preceding the opening 
of the Scientific Program, in the Ivory Room of The Mayo, 2:00 P.M. The first session w |! 
adjourn at approximately 5:30 P.M. and reconvene at 7:00 P.M. 


COMMERCIAL EXHIBITS 


The Commercial Exhibits will be located on the Sixteenth Floor of The Mayo, Mond iy 
through Wednesday, 8:30 A.M. to 5:00 P.M. All visitors are urged to inspect the great varic‘y 
of commercial exhibits which will be displayed. 


COUNCIL 


The Council will meet at 10:00 A.M. on Sunday, May 15, and subsequently upon cal! 
by the President. 


PRESIDENT’S ANNUAL DINNER DANCE 
The President’s Annual Dinner Dance will be held on. Tuesday, May 17, at 8:00 P.M., 
in the Crystal Ballroom of The Mayo. Dancing will begin at 10:00 P.M. and continue through 
1:00 A.M. The Tulsa County Medical Society will be host at a social hour immediately preced- 
ing the dinner, at 6:30 P.M. on the Mezzanine of The Mayo. Tickets may be purchased at the 
tegistration Desk. 


ROUNDTABLE LUNCHEONS 
Roundtable luncheons will be held daily Monday through Wednesday, May 16-18, at 
12:30 P.M. The Section on Medicine Luncheon will be in the Ivory Room of The Mayo, and 


the Section on Surgery Luncheon in the Open Mezzanine Parlors of The Mayo. Tickets are 
limited in number and should be purchased at the Registration Desk as early as possible. 


GOLF TOURNAMENT 


A Golf Tournament will be held at 1:00 P.M. on Monday, May 16 at the Tulsa Cou»- 
try Club. A subscription dinner will follow at 7:00 P.M. Prizes for low scores. Complete « 
tails at the Registration Desk. 


PAST PRESIDENTS’ BREAKFAST 


A breakfast for all past Presidents of the Oklahoma State Medical Association will |! 
held at 8:00 A.M. Tuesday at The Mayo. 








Ap 
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OFFICERS OF OKLAHOMA 
STATE MEDICAL ASSOCIATION 





George H. Garrison, M.D. C. E. Northeutt, M.D. 
Oklahoma City Ponea City 
President-Elect President 





L. Chester MeHenrvy, M.D 
Oklahoma City 
Speaker of the House of Delegates 


Lewis J. Moorman, M.)P. 
Oklahoma City 
Secretary-Treasurer 
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YOUR CONVENTION AT A GLANCE 


SUNDAY, MAY 15, 1949 


A.M.—Council Meeting. 
P.M.—House of Delegates, Ivory Room, The Mayo. 
P.M.—House of Delegates, Ivory Room, The Mayo. 


MONDAY, MAY 16, 1949 


M.—General registration opens. 


; 


M.—House of Delegates, Junior Ballroom, The Mayo, (if third meeting is necessar ). 


A. 
A.M.—General Session, Crystal Ballroom, The Mayo. 
A. 
P. 


M.—Roundtable Luncheons. 
P.M.—Golf Tournament, Tulsa Country Club. 
P.M.—Section Meetings, The Mayo. 
P.M.—O. U. Alumni Fellowship Hour, Open Mezzanine Parlors, The Mayo. 
P.M.—O. U. Alumni Dinner, Ivory Room, The Mayo. 
P.M.—Subscription Golf Tournament Dinner, Tulsa Country Club. 


TUESDAY, MAY 17, 1949 
A.M.—Past Presidents’ Breakfast, The Mayo. 
A.M.—General Session, Crystal Ballroom, The Mayo. 
P.M.—Roundtable Luncheons. 
P.M.—Section Meetings, The Mayo. 


P.M.—Tulsa County Medical Society Social Hour, Open Mezzanine Parlors, The Mavo. 


P.M.—President’s Annual Dinner Dance, Crystal Ballroom, The Mayo. 
P.M.—Dancing, Crystal Ballroom, The Mayo. Joe Linde and Orchestra. 


WEDNESDAY, MAY 18, 1949 

A.M.—General Session, Crystal Ballroom, The Mayo. 
P.M.—Roundtable Luncheons. 
P.M.—Section Meetings, The Mayo. 
P.M.—Meeting of County Medical Society Officers, Junior Ballroom, The Mayo. 
P.M.—Convention Closes. 

THE ALUMNI ASSOCIATION OF THE UNIVERSITY OF OKLAHOMA 

SCHOOL OF MEDICINE 


MONDAY EVENING 
_MAY 16, 1949 
IVORY ROOM, MAYO HOTEL, TULSA, OKLAHOMA 


Annual Banquet 





»:30 P.M.—1. Dinner for all doctors and wives attending the Oklahoma State Medical As 


ciation Annual Meeting, Evans Talley, M.D., President, presiding, Iv: 

Room, The Mayo. 

Report of the Nomination Committee. 

Election of officers. 

10-YEAR CLASS REUNIONS: 

Class of 1909—introduced by Samuel Hamilton, M.D., Non, Okla. 

Class of 1919—introduced by Walter Huber, M.D., Tulsa, Okla. 

Class of 1929—introduced by I. F. Stephenson, M.D., Alva, Okla. 

Class of 1939—introduced by Curtis Yeary, M.D., Ponca City, Okla. 

5. Honoring of Professors Emeritus: 
Louis A. Turley, Ph.D., Pathology, by Howard Hopps, M.D., Oklahoma Cit 

Oklahoma. 
James G. Binkley, M.D., Obstetrics, by J. M. Parrish, Jr., M.D., Oklahon 
City, Oklahoma. 

6. Brief Resumé of the Preceptorship Program in Oklahoma, J. William Finc! 
M.D., Hobart, Oklahoma. 

7. Brief Resume of the School of Medicine of the University of Oklahoma, Dea: 
Mark Everett, Ph.D., Oklahoma City, Oklahoma. 

8. The Oklahoma Medical Research Foundation, Waldo E. Stephens, Ph.D., Oki: 
homa City, Oklahoma. 


> oo DO 
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GUEST SPEAKERS 


1. EDWARD BERK, M.D., Philadelphia, 
Pa. Medicine. Assistant Professor of 
Medicine, Temple University School of 
Medicine, Philadelphia. Honorary Con 
sultant to Surgeon General | S. Army, 


1947. Fellow, American College Physik 


ans. Member American Gastro-Ente 
logical Association American Federal 


linical Research 


HARLES DECATUR BLASSINGAME, 
M.D., Memphis, Tennessee. Otolaryngol 
ogy. Diplomate of the American Board 
of Otolaryngology Clinical Associate, 
Department of Otolaryngology, Univer 
sity of Tennessee School of Medicine, 
Memphis, Tennessee. Fellow of the Ame 
ican College of Surgeons Member of 
American Academy of Ophthalmology 


and Otolaryngology. 


5. 


©. CHARLES BURLINGAME, M_.D., 
Hartford, Connecticut. Psychiatry and 
Neurology. President and Psychiatrist-in 
Chief, Institute of Living (Formerly 
Neurological-Psychiatric Institute of the 
Hartford Retreat), Hartford, Connecti 
ut. Formerly Professor of Psychiatry, 
Yale University School of Medicine. Dip 
lomate of the American Board of Psy 
chiatry and Neurology. Fellow of the 
American Colelge of Physicians, member 
of the American Psychiatric Association 
and Association for Study of Internal 
Secretions. Chairman of the Sub-Com 
mittee on Psychiatry, Industrial Medicine 
Council of the National Association of 
Manufacturers. 
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GUEST SPEAKERS 


JOHN ALBERT KEY, M.D., St. Louis, 
Missouri. Orthopedic Surgery. Professor 


of Orthopedic Surgery, Washington Uni- 


versity School of Medicine, St. Louis, 


Missouri. Diplomate of the American 
Board of Orthopedic Surgery. Visiting 
Orthopedic Surgeon, Barnes General Hos- 
pital, St. Louis. Member of the Ameri- 
can College of Surgeons, American Acad- 
«my of Orthopedic Surgeons, and Amer- 


ican Surgical Association. 


WILLIAM JAMES GARDNER, M.D., 
Cleveland, Ohio. Neurological Surgery. 
Member of the Staff, Department of Neu- 
rological Surgery, Cleveland Clinic Foun- 
dation, Cleveland, Ohio. Diplomate of the 
American Board of Neurological Surgery. 
‘ommander, Medical Corps, United States 
Naval Reserve. Member of the Society 
of Neurological Surgeons, Central Neu 
ropsychiatric Association, and Fellow of 


the American College of Surgeons. 


PAUL ARTHUR O’LEARY, M.D., Ro 
chester, Minnesota. Dermatology and 
Syphilology. Director of the Section ot 
Dermatology and Syphilology, Mayo 
Clinie Foundation, Rochester, Minnesota. 
Professor of Dermatology, Mayo Founda- 
tion Graduate School of Medicine, Dip 
lomate of the American Board of Der- 
matology and Syphilology. Member and 
Former President of the American Acad 
my of Dermatology and Syphilology. Fel 
low of the American College of Physi- 
cians. Member of the Society for Inves- 
tigative Dermatology, Mississippi Valley 
Dermatological Association and Ameri- 
can Dermatological Association. 
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GUEST SPEAKERS 


MYRON EZRA WEGMAN, M.D., New 
Orleans, Louisiana. Public Health, Pro 


University School of Medicine, New Or 
leans, Louisiana. Diplomate of the Am 
erican Board of Pediatries. Formerly 
member of the Faculty of Johns Hop 
kins School of Medicine, Yale University 
School of Medicine, and Cornell Univer 


American Academy of Pediatrics and 
American Public Health Association. 
Widely known lecturer in Public Health 
and Consultant to agencies of child hy 
giene and public health 


FRANK E. WHITACRE, M.))., Mem 
phis, Tennessee. Obstetrics and Gynecol 
ogy. Member of the American Board of 
Obs.-Gyn. Professor of obstetrics-gyne 
cology, University of Tennessee School 
of Medicine. Prominent practicing obstet 
rician and gynecologist of Memphis, Ten 


nessee, 


WOLFGANG, WILLIAM ZUELZER, 
M.D., Detroit, Michigan Pediatrics 
Chief of Staff and Director of Children’s 
Hospital of Michigan, Detroit, Michigan 
Widely known authority in the field of 


Pediatrics. 


fessor of Public Health, Louisiana State 


sity School of Medicine. Member of the 
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WOMEN’S AUXILIARY OKLAHOMA 


STATE MEDICAL ASSOCIATION 


STATE AUXILIARY OFFICERS 


President 


Mrs. Neil W. Woodward 


Oklahoma City 


President-Elect 
Mrs. Clinton Gallaher 
Shawnee 


Secretary 


Mrs. Milam F. McKinney 


Oklahoma City 


Historian 
Mrs. J. A. Wrenn 
Sulphur 



























Vice-President Treasurer : 
Mrs. Thomas H. Davis Mrs. J. Hoyle Carlock 4 7 
Tulsa Ardmore 0 3 
Parliamentarian 11 0 
Mrs. Warren T. Mayfield 
Norman 41:3 
Mrs. Neil Woodward, Presid 
Oklahoma City 

Z { 
CONVENTION PROGRAM a 

Sunday, May 15, 1949 5 

1:00 P.M.-6:00 P.M.—Registration, Mezzanine, The Ma 

Monday, May 16, 1949 Is 

Mrs. Clinton Gallaher, Pres.-Elect 9:00 A.M.—Registration, Mezzanine, The Mayo. |: 


Shawnee 
2:00 P.M.—Executive Board Meeting, Home of Mrs. Do 
L. Mishler, 2219 Terwilleger. 


:00 P.M.—O. U. Alumni Dinner Dance, Ivory Room, 1 
Mayo. 


~] 


Tuesday, May 17, 1949 
:00 A.M.-12:00—Business Meeting, Recreation Ro 
YWCA. 2: 
1:00 P.M.—Luncheon, Sky Terrace, Tulsa Club. 


7:00 P.M.—Dinner Dance, Crystal Ballroom, The Mayo. 


— 


Wednesday, May 18, 1949 


10:00 A.M.-12:00—Business 
YWCA. 





Meeting, tecreation Roo! 


Mrs. J. W. Kelso, President 


Oklahoma City ‘ " : . 
i EES Mnietlatien 12:30 P.M.—Post Convention Board Meeting, Terrace Roo! 


The Mayo. 





Auxiliary 
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SCIENTIFIC PROGRAM 


MONDAY, MAY 16 


GENERAL SESSION 
CRYSTAL BALLROOM, THE MAYO 


Chairman: George H. Garrison, M.D., Oklahoma City 





































© 00 A.M.—“Clinical Laboratory Considerations in the Diagnosis of Pancreatic Cancer’’— 
Edward Berk, M.D., Philadelphia. 

© 30 A.M.—“*The Management of Diabetes Mellitus’—Bert F. Keltz, M.D., Oklahoma City. 

10 00 A.M.—“Paroxysmal Lacrimation’”—W. James Gardner, M.D., Cleveland, Ohio. 

10 30 A.M.—“Early Experiences With Retro-Pubic Prostatectomy”—Berget H. Blocksom, 
M.D., Tulsa. 

11 00 A.M.—‘‘Present Status of Penicillin in the Treatment of Syphilis’—Paul A. O’Leary, 
M.D., Rochester, Minnesota. 

11 30 A.M.—“Roentgen Diagnosis of Pulmonary Metastases’’—Peter E. Russo, M.D., Okla- 
homa City. 





SURGERY SECTION 


IVORY ROOM, THE MAYO 


Chairman, John E. McDonald, M.D., Tulsa 

2:00 P.M.—‘Allergy in Ophthalmology’—George Tulloch, M.D., Bartlesville. 

2:15 P.M.—“Management of Your Patients With Eye Problems”—Donald V. Crane, M.D., 
Tulsa. 

2:30 P.M.—“Congenital Anomalies of the Eyes’”—Fred D. Switzer, M.D., Hugo. 

2:45 P.M.—‘‘Technica! Procedures in the Management of Diseases Involving the Sinuses”— 
Charles B. Blassingame, M.D., Memphis, Tennessee. 

3:15 P.M.—General Discussion, Eye, Ear, Nose and Throat. 

3:30 P.M.—“Intra-Ventricular Brain Tumors”—Lucien M. Pascucci, M.D., Tulsa. 

3:45 P.M.—“Early Ambulation of Surgical Cases”—J. V. Athey, M.D., Bartlesville. 

1:00 P.M.—‘Newer Concepts in the Treatment of Bronchiectiasis’—Robert L. Anderson, 
M.D., Tulsa. 

1:15 P.M.—*Treatment of Fractures in the Region of the Knee Joint’’ — John Albert Key, 
M.D., St. Louis, Missouri. 

1:45 P.M.—General Discussion, General Surgery. 


MEDICINE SECTION 


CRYSTAL BALLROOM, THE MAYO 
Chairman: Robert H. Bayley, M. D., Oklahoma City 


2:00 P.M.—“Non-Venereal Diseases of the Male Genitalia”—Hervey A. Foerster, M.D., Ok- 
lahoma City. 

:15 P.M.—“Contact Dermatitis’—W. A. Showman, M.D., Tulsa. 

3) P.M.—“Treatment of Herpes Zoster’”—William H. Doyle, M.D., Muskogee. 

2:45 P.M.—“‘The Dermatoscleroses”—Paul A. O’Leary, M.D., Rochester, Minnesota. 

5:15 P.M.—General Discussion, Dermatology. ® 

»+°30 P.M.—‘*The EEG In Severe Head Injuries With Tantalum Cranioplasty’”—Milford §S. 
Ungerman, M.D., Tulsa. 

15 P.M.—‘*Newer Concepts of Epilepsy’—Tom R. Turner, M.D., Tulsa, and Robert A. 
Hayne, M.D., Tulsa. 

1) P.M.—“Psychomatic Aspects of Pseudoendocrinopathies’—Henry H. Turner, M.D., 
Oklahoma City. 

15 P.M.—*‘Psychiatry and Medicine-One Road Ahead’’—C. C. Burlingame, M.D., Hartford, 

Connecticut. 
P.M.—General Discussion, Psychiatry and Neurology. 
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TUESDAY, MAY 17 


GENERAL SESSION 


CRYSTAL BALLROOM, THE MAYO 
Chairman: C .E. Northcutt, M.D., Ponca City 


A.M.—“Diagnosis and Treatment of Low Back Pain” — John Albert Key, M.D., St. 
Louis, Missouri. 


A.M.—“Common Uses of Fluid Balance in Surgery”—Edward L. Moore, M.D., Tv sa. 


A.M.—“Diagnosis and Treatment of Sinus and So-Called Sinus Disease’’"—Charle: B. 
Blassingame, M.D., Memphis, Tennessee. 


P.M.—“Strabismus in Children’—Richard Clay, M.D., Oklahoma City. 


A.M.—“The Emotions Under a Microscope”—C. C. Burlingame, M.D., Hartford, ( on- 
necticut. 


A.M.—‘‘Handling the Patient with Emotional Problems”—G. H. Guthrey, M.D., O.<la- 
homa City. 


SURGERY SECTION 


IVORY ROOM, THE MAYO 
Chairman: Berget H. Blocksom, M.D., Tulsa 


P.M.—“I’ve Felt This Way Since Mary Was Born’”—Gerald Rogers, M.D., Oklahoma 
City. 


P.M.—“Bleeding in Early Pregnancy’”—W. Carl Lindstrom, M.D., Tulsa. 
P.M.—“Carcinogenic Effects of Estrogen”—E. Malcolm Stokes, M.D., Tulsa. 


P.M.—Early Ectopic Pregnancy—Diagnosis and Treatment”—Frank E. Whitacre, 
M.D., Memphis, Tennessee. 


P.M.—General Discussion, Obstetrics and Gynecology. 


P.M.—‘An Evaluation of the Different Methods of Prostatectomy”—Basil A. Haves, 
M.D., Oklahoma City. 


P.M.—“Nephroptosis”—Alfred R. Sugg, M.D., Ada. 


P.M.—“‘Trends in the Treatment of Cancer of the Bladder’—Maxwell A. Johnson, 
M.D., Tulsa. 


P.M.—General Discussion, Urology. 
P.M.—“‘Tantalum Cranioplasty’—W. James Gardner, M.D., Cleveland, Ohio. 


MEDICINE SECTION 


CRYSTAL BALLROOM, THE MAYO 
Chairman: Frank J. Nelson, M.D., Tulsa 


P.M.—Clinical Pathological Conference (45 Minutes)—Emil E. Palik, M.D., Tv a, 
Discussion Leader. 


P.M.—“Cancer of the Stomach—Clinical Problems Influencing Prognosis’”—J. Edw °d 
Berk, M.D., Philadelphia. 


P.M.—“Roentgen Diagnosis of Cardiac Lesions’”—Walter E. Brown, M.D., Tulsa. 
P.M.—‘Pediatrics in General Practice’”—H. Violet Sturgeon, M.D., Hennessey. 
P.M.—‘Hay Fever in Infants’—Thurman Shuller, M.D., McAlester. 


P.M.—‘Meningitis in Infants—Its Treatment and Diagnosis’”—L. S. Frank, M.D., ( <- 
lahoma City. 

P.M.—“Tumors in Early Life’”—W. W. Zuelzer, M.D., Detroit, Michigan. 

P.M.—General Discussion, Pediatrics. 
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WEDNESDAY, MAY 18 


GENERAL SESSION 


CRYSTAL BALLROOM, THE MAYO 
Chairman: Homer A. Ruprecht, M.D., Tulsa 
A.M.—“Late Ectopic Pregnancy—Diagnosis and Treatment”—Frank E. Whitacre, 
M.D., Memphis, Tennessee. 
A.M.—“Recent Advances in the Use of the Antibiotics’”—Ear] I. Mulmed, M.D., Tulsa. 
A.M.—‘Health Services for School Children’”—Myron E. Wegman, M.D., New Orleans, 
Louisiana. 
A.M.—‘‘Medical Aspects of Atomic Energy”—Edwin G. Williams, M.D., Washington, 
D. C. 
A.M.—“Intestinal Obstruction in Infancy”—W. W. Zuelzer, M.D., Detroit, Michigan. 
A.M.—“Aminopterin in Leukemia”—George R. Russell, M.D., Tulsa, and Emil E. Palik, 
M.D., Tulsa. 


SURGERY SECTION 


IVORY ROOM, THE MAYO 
Chairman: R. B. Howard, M. D., Oklahoma City 
P.M.—“Infantile Cortical Hyperostosis’”—Clair Cavanaugh, M.D., Oklahoma City. 
P.M.—‘Multiple Myeloma”—Herman Bender, M.D., Oklahoma City. 
P.M.—“‘Roentgen Diagnosis of Early Lesions of the Antrim of the Stomach’”—Simon 
Pollack, M.D., Tulsa. 
P.M.—“Perforated Peptic Ulcer’”—Oscar White, M.D., Oklahoma City. 
P.M.—“Surgery In Peptic Ulcer—Report of a Case’—Evans E. Chambers, M.D., Enid. 
P.M.—“The Relation of Psychology to Surgery’’—Louis H. Ritzhaupt, M.D., Guthrie. 
?.M.—‘Common Complaints of Pregnancy”—L. C. Northrup, M.D., Tulsa. 
P.M.—“Diseases of the Cervix and Uteri”—Matthew B. Moore, M.D., Tulsa. 
P.M.—“An Analysis of the Gynecological Services of University Hospitals, 1938-1948” 
Grider Penick, M.D., Oklahoma City. 
P.M.—‘Headaches”—George S. Wilson, M.D., Enid. 
P.M.—“Chronic Rhinitis” —A. C. McFarling, M.D., Shawnee, Oklahoma. 
P.M.—“Chronic Maxillary Sinusitis’—Theodore G. Wails, M.D., Oklahoma City. 


MEDICINE SECTION 


CRYSTAL BALLROOM, THE MAYO 
Chairman: Bert F. Keltz, M.D., Oklahoma City 

P.M.—‘The Role of the University Hospital in the Cancer Program’’—Henry G. Ben- 
nett, M.D., Oklahoma City. 

P.M.—“The Management of Syphilis in Pregnancy’”—David V. Hudson, M.D., Tulsa. 

P.M.—“The Prevention of Dental Caries’”—Frank Bertram, D.D.S., Oklahoma State 
Department of Health, Oklahoma City. 

P.M.—“The Task of the Practitioner. in Child Health Protection” 
M.D., New Orleans, Louisiana. 

P.M.—‘The Practitioner’s Relationship to Public Health” 
Prague. 

P.M.—“Participation of a Practicing Physician in a Local Health Service’’—Charles 
E. Green, M.D., Lawton. 

P.M.—General Discussion, Public Health. 

P.M.—“Congestive Heart Failure’”—John B. Morey, M.D., Ada. 

P.M.—“The Pathology and Physiology of Jaundice’—John R. Taylor, M.D., King- 
fisher. 

P.M.—“The Course and Mechanics of Heart Failure—A 10 Year Survey at the Univer- 
sity of Oklahoma School of Medicine and University Hospital”—W. T. McCol- 
lum, M.D., Oklahoma City. 

P.M.—General Discussion, General Medicine. 








Myron E. Wegman, 








Ned Burleson, M.D., 
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PRESIDENT’S INAUGURAL DINNER DANCE 





DELEGATES 


County 
Alfalfa 
A toka-Bryan-Coal-Johnston 


Beckham 
Blaine 
Caddo 
Canadian 
Carter 


Cherokee 

‘hoctaw McCurtain 
Pushmataha 

Cleveland 


Comanche 
Cotton 
Craig 
Creek 
Custer 
Garfield 


Garvin 
Grant 
irady 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay Noble 


Kingfisher 
Kiowa 

LeF lore 
Lincoln 
Logan 


A. L. Conrad 


Delegate 
W. G. Dunnington 
T. H. Briggs 
W. W. Cotton 
A. T. Baker 
H. K. Speed 
W. F. Bohlman 
J. B. Miles 
Maleom E. Phelps 
F. M. Boadway 
C. A. Johnson 
H. A. Masters 
Not Received 


Phil Haddock 

W. T. Mayfield 
Fred T. Fox 
Willard L. McGraw 
F. M. Adams 

O. H. Cowart 

J. Guild Wood 

J. Wendell Mercer 


Carl T. Steen 

R. W. Choice 
Harold H. Macumber 
J. B. Hollis 

Russell H. Lynch 
K. N. Roberts 
Hartzell Schaff 

E. W. Mabry 

W. T. Andreskowski 
Eugene Arrendell 
L. G. Neal 

C. H. Cooke 

C. M. Hodgson 
William Bernell 

S. D. Bevill 

Ned Burleson 

L. H. Ritzhaupt 


Crystal Ballroom—The Mayo 


A. L. Conrad 


Associate Administrator of the Nationa 


Physicians Committee for the Extensio 


of Medical Service 


Chicago, Illinois 


“Your Boy and Girl and Joe Stalin” 


AND ALTERNATES 


Alternate 
Forrest Hales 
J. B. Clark 
J. S. Fulton 
Cc. F. Moore 
E. 8S. Kilpatrick 


E. 7 Cook, Jr. 
Alpha L. Johnson 
Joe Karlick 
James O. Asher 
R. K. MelIntosh 


T. A. Ragan 
Mabelle 8S. Collins 
Byron Aycock 
Henry C. Smith 
J. B. Darrough 
Walter Ca'e 
MeLain Rogers 

F. A. Hudson 
George T. Ross 
M. E. Robberson, Jr 
F. P. Robinson 
R. R. Coates 

Fred W. Sellers 
C. N. Talley 

J. C. Rumley 
Paul Kernek 

R. H. Fox 

Philip Kouri 

Glen Kreger 

L. H. Becker 

J. W. Francis 
Franck C, Lattimore 
J. P. Braun 

F. P. Baker 
Harold T. Baugh 
J. &. Petty 
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County 
Maves 
Mi lain 
Me! ntosh 
Mu: kogee-Sequoyah-Wagoner 
No thwestern 
OU} iskee 
Ok :homa 
Ok nulgee 
Os. ge 
Ot awa 
Pa «ne-Pawnee 
Pittsburg 
Pontotoc-Murray 
Pottawatomie 
R Jers 
™ inole 
Stephens 
Texas 
Tillman 
Tulsa 
Washington-Nowata 
Washita 
Woods 

h 

t applications are in 





AMALGAMATIONS 
e following have made application for amalgamation 
ounty societies. All requirements have been met and 


order for 
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Delegate 
Carl Puckett 
Ralph Royster 
F. R. First, Jr. 
L. S. MeAlister 
W. N. Weaver 
R. N. Holeombe 
R. G. Obermiler 
O. C. Newman 
E. A. MeGrew 
H. Walker 
D. Vincent 
A. 8S. Melton 
Austin H. Bell 
Harry Deupree 


W. E. Eastland 
Lee K. Emenhiser 
Harry Ford 


Stearley Harrison 
Onis George Hazel 
Jess D. Herrmann 
W. K. Ishmael 
George H. Kimball 
L. C. MeHenry 
Milam F. McKinney 
W. W. Rucks, Jr. 
Howard B. Shorbe 
J. B. Snow 

Robert T. Sturm 

I. W. Bollinger 

J. G. Edwards 
Robert Dean 

W. J. Sayleés 

C. M. Bassett 
Howard L. Puckett 
L. A. Mitchell 

C. E. Lively 

E. D. Padberg 
William T. Gill 

J. A. Wrenn 

E. E. Rice 

W. M. Gallaher 

P. S. Anderson 
Claude Chambers 
Wallis 8. Ivy 

Not Received 

Roy L. Fisher 
Charles G. Stuard 
Walter S. Larrabee 
Victor K. Allen 
M. V. Stanley 

H. A. Ruprecht 

A. B. Carney 

W. A. Showman 


W. D. Hoover 
John G. Matt 
W. A. Dean 
L. B. Word 
F. S. Etter 
S. A. Lang 


James F. 
C. A, 


MeMurry 


Traverse 


presentation to the 


Garfield-Kingfisher County 

Rogers-Mayes County Medical Societies 

Craig-Ottawa County Medical Societies (held over from 
1948 as the application was submitted too late to meet 


MEDICAL ASSOCIATION 


Alternate 


E. H. Werling 

W. C. MeCurdy, Jr. 
W. E. Wendell 
Geo. I Kaiser 

E. M. Henry 

J. E. Horn 

Joe L. Duer 

Arthur Buell 

H. K. Hill 

L. J. Spickard 


Tom Wainwright 
Edward M. Farris 
Vance Bradford 

N. F. V. Barkett 
Everett B. Neff 
Harry T. Avey 
Henry G. Bennett, Jr. 
Lou H. Charney 

8. N. Stone 

Jim Taylor 

Charles Hugh Wilson 
A. M. Young, III 
R. B. Howard 

C. M. O'Leary 
Gerald Rogers 
Meredith M. Appleton 
Cc. E. Smith 

D. W. McCauley 
Walker 

Rex Graham 

L. A. Mitchell 

A. B. Smith 

M. L. Saddoris 

T. H. MeCarley 


> 
Roscoe 


Ollie McBride 
George K. Stephens 
R. W. Morton 

J. M. Carson 

C. C. Young 

W. A. Howard 
Julian Wood 

Not Received 


George Tallant 
Fred E W oodson 
Logan A. Spann 
l. H. Nelson 

A. Ray Wiley 

R. Q. Atchley 


Herbert S. Orr 

J. D. Shipp 

Donald V. Crane 
H. B. Stewart 
Robert E. Funk 

J. V. Athey 

H. E Denver 
Felix Adams 
Aubrey E, Stowers 
R. A. Whiteneck 


Medical 
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Societies 


the requirements as specified in the Constitution of the 


neil and House of Delegates: 
Oklahoma State Medical Association). 


eFlore-Haskell County Medical Societies 


ASSOCIATE MEMBERSHIP 
The following application has been presented for Asso 
ciate Membership. The application is in order for pre 
sentation to the Council and House of Delegates: 
E. Harold Hinman, M.D., Norman, Oklahoma 
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TECHNICAL EXHIBITS 


ASSOCIATION April, 


The following companies will exhibit at the 56th Annual Meeting of the Okiahoma Si 
Medical Association. Plans have been made for attractive, helpful booths. Make it a poin 
visit the commercial exhibits to keep abreast in new commercial offerings to the medical | 


fession of Oklahoma. 


Booth No. 


— 
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Firm 
C. V. Mosby Company . 
Warren-Teed Products 
Mead-Johnson Company 
Carnation Milk Company 
William S. Merrill Company 
Merkel X-Ray Corporation . 
Mid-Continent Surgical Supply Co. ... 
M. & R. Dietetic Laboratories _____... 
Eli Lilly Company nine 
Physicians Sales and Service + Commene 
Lederle Laboratories 
Caviness-Melton Surgical Sealy Co. : 
Tri-State Pharmaceutical Company . 
Dictaphone Company .. 
W. C. Scott & Company 
Ortho Products 
E. R. Squibb and Sons - 
Roach Drug Company . 
Coca Cola Bottling Company 
H. G. Fischer and Company 
J. A. Majors and Company 
Schering Corporation 
G. D. Searle and Company 
A. S. Aloe Company . 
Ciba Pharmaceutical Products 
Philip Morris Tobacco Company 
Mid-West Surgical Supply Company .. 
General Electric X-Ray Corporation . 
Lanteen Medical Laboratories . 
Smith-Dorsey Company ... 
U. S. Vitamin Corporation 


United Medical Equipment Siena 


Producers Creamery Company ............. 
Parke-Davis and Company . siete 
J. B. Lippincott Company .... 


Location 


St. Louis, Mo. 
Columbus, Ohio 


_Evansville, Indiana 


Oconomowoc, Wiscon 
Cincinatti, Ohio 
Tulsa, Oklahoma 
Tulsa, Oklahoma 


..Columbus, Ohio 
.._Indianapolis, Ind. 


Oklahoma City, Okla. 


......New York, New York 

......Oklahoma City, Okla. 
...Oklahoma City, Okla. 
.....Tulsa, Oklahoma 
...Kansas City, Mo. 


Linden, New Jersey 
New York, New York 


...Oklahoma City, Okla. 


Tulsa, Oklahoma 


Chicago, Ill. 


New Orleans, La. 


..Bloomfield, New Jers: 


Chicago, Ill. 

St. Louis, Mo. 
Summit, New Jersey 
New York, New Yor 
Wichita, Kansas 


Tulsa, Oklahoma 


Chicago, IIl. 
Lincoln, Nebr. 
Chicago, Il. 
Kansas City, Mo. 


...Springfield, Mo. 


Detroit, Mich. 


......Philadelphia, Pa. 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had _ bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Co-operation 


with referring physicians. Write or phone. 


SJ 


te 


RALPH 


SANITARIUM 


if } 
Oslablished SO7 


Ralph Emerson Duncan, M.D. 
DIRECTOR 





5329 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 
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HOUSE OF DELEGATES UNANIMOUSLY ADOPTS 
SPECIAL ASSESSMENT RESOLUTION 


SPECIAL SESSION DRAWS LARGE 
ATTENDANCE; PROGRAM EXPLAINED 


The $25.00 special assessment voted by the American 
Medical Association at the Interim Session in Novem 
ber was unanimously approved by the Oklahoma State 
Medical Association House of Delegates at the special 
session held in Oklahoma City February 20. 

The special session, originally scheduled for January 
30, was postponed because of inclement weather. All 
members of the Oklahoma State Medical Association 
were invited to attend the session and officers of the 
Women’s Auxiliary were also asked to sit in on the 
discussion. More than 200 members and delegates were 
in attendance. 

Chief purpose of the special House of Delegates ses 
sion was the discussion and implementation of the 
A.M.A. educational program. No other business of the 
Association was taken up by the House of Delegates at 
that time. 

Although the guest speaker, Gunnar Gundersen, M.D., 
LaCrosse, Wis., member of the A.M.A. Board of Trus 
tees, originally scheduled to appear on the program was 
unable to attend, the Oklahoma A.M.A. 
James Stevenson, M.D., Tulsa, and Charles F. Roun 
tree, M.D., Oklahoma City, gave the background on 
the action taken at the Interim Session in St. Louis 
and explained the program in detail. John F. Burton, 
M.D., Oklahoma City, vice-chairman of the Oklahoma 
State Medical Association Public Policy Committee, and 
Oklahoma representative on the A.M.A. advisory com 


delegates, 


mittee of 53 representatives of state and territories, re 
ported on the meeting in Chicago February 12 and told 
the group how the money obtained from the $25.00 
special assessment would be spent to promote the edu 
cational program. 

The afternoon sesion of the House of Delegates was 
devoted to discussion on the floor. At that time, every 
one present was given an opportunity to express an 
opinion about the assessment and questions on the sub 
ject were explained by those who had attended the 
A.M.A. sessions held to discuss the educational pro 
gram. 

On recommendation of the Council, the resolution 
given below was unanimously adopted and the co 
operation of all O.S.M.A. members was pledged in the 
program as set up by the A.M.A. 


RESOLUTION 

WHEREAS, the House of Delegates of the American 
Medical Association, in accordance with its Consti 
tution and By-Laws and on recommendation of the 
Board of Trustees, levied a special assessment of $25.00 
on each member of the American Medical Association 
at the regular Interim Session in St. Louis on Decem 
ber 1, 1948, and 


WHEREAS, each member of the Oklahoma +& 
Medical Association 1s, by virtue of such membe 
also a member of the American Medical Associ: 
and, 

WHEREAS, the Board of Trustees of the Amer 
Medical Association which was authorized by the H 
of Delegates to proceeJl with collection of the as 
ment has requested each State Association to mak: 
collection from American Medical Association men 
in the state and to take such disciplinary activo 
it deems proper to enforce such collections, and 

WHEREAS, those members of the State Associ 
holding classes of membership in their State Ass 
tion which entitles them to exemption from State 
and assessments are not liable for payment 
assessment, and 

WHEREAS, the State Associations are authoriz 
exempt from the assessment those members on 
its payment would be an undue hardship, and 

WHEREAS, the determination of such undue 
ship is the prerogative of the County Medical & 
ties, and 

WHEREAS, The Oklahoma State Medical Ass 
tion has long recognized the necessity for a nat 
program of education and public relations dir 
toward meeting the constant threat of socialize: 
icine, and 

WHEREAS, the program of the American M: 
Association to be financed by the $25.00 special a- 
ment is designed to protect the health and welfa 
the nation through education and public relations 
phasizing to the people, Congress and the professio: 
destructive effects which any type of National ‘ 
pulsory Health Insurance and/or any type of gov 
ment insurance would produce in the health and me 
care of the people; the unbearable impact it would 
on the national economy and the txpayer; and 
ethical, moral and scientific degeneration such syst 
have invariably produced in the medical profession, 
the unfortunate effects upon the people in general, 
therefore, 

BE IT RESOLVED, by the House of Delegates 
the Oklahoma State Medical Association, in special 
sion in Oklahoma City, Oklahoma, this twentieth 
of February, 1949, that the $25.00 special assess 
of the American Medical Association shall constitut 
special assessment of the Oklahoma State Medical 
sociation of $25.00 on each of its active members 
be remitted to the American Medical Association 


its Educational Program, and that Honorary and |! 
Members of the Oklahoma State Medical Associat 
shall be exempt from this special assessment as |} 
vided by the Constitution and By-Laws, and 
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IT FURTHER RESOLVED, that the above as 
ent shall be levied for the year 1949 and shall be 
ble by all who are or become members of the Ok 
ia State Medical Association during the year 1949 
it those becoming members who have paid the as 
vent of the American Medical Association by vir 
if previous membership in another State Associa 
and 

IT FURTHER RESOLVED, that the payment of 
Special Assessment is due and payable for all 
bers of the Oklahoma State Medical Association as 
ecord on December 31, 1948 on or before May l, 
and on all subsequent members upon becoming 
hers, and 

IT FURTHER RESOLVED, that those becoming 
bers of the American Medical Association during 
who have not been in the active practice of med 
for one year next preceding their election to mem 
iip shall not be liable for payment of this assess 

and 

IT FURTHER RESOLVED, that those mem 
who are exempt from payment of this assessment 
invited to make such payment as a voluntary con 
ition if financially able to do so, and 
E IT FURTHER RESOLVED, that the Council of 
Oklahoma State Medical Association is authorized 
instructed to establish such procedure as may be 
ssary to effect collection of this assessment in ac 
ance with the terms of this resolution and the pro 
ns of the Constitution and By-Laws of the Okla 


a State Medical Association. 


NCIL RECOMMEDATIONS FOR PROCEDURE 

OR COLLECTION OF THE A.M.A. SPECIAL 
ASSESSMENT 

s recommended: 

That statements of the assessment be prepared 

the Executive Office and directed to each member 

the Association who, under the terms of the action 


the House of Delegates, is liable for payment of the 
essment. These statements should notify each mem 


that payment of tle assessment is to be made to 

Secretary of his own County Society. 

That the Executive Office will notify each County 

etary as to the members of his County Society 
are subject to the assessment and receive state 

ts. 

That the determination as to exemptions of mem 
on the basis of undue hardship will be the re 

sibility of the County Societies. In order that these 

= will receive careful and thorough consideration 

ill be necessary that the County Society action be 
at a regular or specially called meeting. 

That the Executive Office will provide forms to 

County Secretaries 

on which collections will be reported 

for the rendering of adequate receipts to each 
member who pays the assesment 


for certifying undue hardship cases to the State 
Office. 
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The Public Policy Committee of the Oklahoma 
State Medical Association met the Saturday after 
noon precéding the House of Delegates Session. 
The Committee discussed the special assessment 
and the ways and means of collection, and made 
several recommendations to the Council concern 
ing the educational program. Plans were also de 
veloped by the group for cooperating with the 
A.M.A. and for coordinating the O.8.M.A. pro 
rram with that of the A.M.A. 


‘ 
~ 











POSTGRADUATE MEETING 
WELL ATTENDED 


The State Postgraduate Committee held a successful 
meeting on February 20, 1949 at the Biltmore Hotel, 
Oklahoma City. The attendance and interest of the Com 
mittee members from throughout the state evidenced 
their enthusiasm. 


The postgraduate course in Internal Medicine, now 
being organized, was the subject of discussion. Qualifi 
cations of several applicants were considered inasmuch 
as prior to that time the Committee had been unable 
to obtain a satisfactory instructor. The Committee 
hopes to have the course in Internal Medicine well or 
ganized, an instructor engaged, and the teaching im 
progress by June 1, 1949. 


Replies to questionnaires sent to the members of the 
profession throughout the state, pertaining to the sub 
jects they wish to be taught, have been returned in 
large numbers. This interest and information is very 
helpful to the Committee in setting up its teaching 
program. Suggestions from individual doctors pertaining 
to their wishes in the post graduate programs are 
sought after and appreciated by the Committee 


EXAMINATION SLATED 
FOR BASIC SCIENCES 


The following schedule has been adopted for the 
meeting of the Board of Examiners in the Basie 
Sciences, State of Oklahoma at the University Medical 
School Auditorium, Oklahoma City, Friday, April 15: 

Pathology—8:30 to 9:30—Dr. Turley 
Physiology —9:30 to 10:30—Dr. On 
Chemistry—10:30 to 11:30—Dr. Smith 
Marsh 


Cooley 


Bacteriology—1:00 to 2:00 Dr. 
Anatomy—2:00 to 3:00—Dr. 

A business meeting will be held at noon. 

Applications for identification number to write the 
above examination should be made to the Secretary of 
State, Capitol Building, Oklahoma City. 

For additional information about the above Basic 
Science Examination, write Clinton Gallaher, M.D., 
Secretary, P. O. Box 49, Shawnee. Applicants must 
be fully registered and ready to start writing on the 
first subject at 8:30 a.m., Friday, April 15. 





FOR THE ANNUAL MEETING 


THE MAYO WILL WILL BE O. S. M. A. HEADQUARTERS 


May 16 - 17 - 18 
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ARNETT PHYSICIAN 
RECEIVES PIN, CERTIFICATE 


J. P. Beam, M.D., Arnett, another pioneer in Okla 
homa medicine, was presented a 50 Year Pin at a 
meeting of the Northwestern Counties Medical Society 
February 10, 1949. O. C. Newman, M.D., Shattuck, 
vice-councilor of that district, who will also be eligible 
for a 50 Year Pin in two years, made the presenta 
tion. Dr. Beam also received his Honorary Membership 
Certificate at that time. 

Dr. Beam came to Oklahoma in 1893 and began the 
study of medicine in the office of his father, who was 
also a doctor. He was licensed by the Indian Territory 
Medical Board in 1898 and in 1901 was licensed in 
Texas. 

In 1900 and 1901, he attended the Fort Worth School 
of Medicine and in 1905 and 1906 he attended the Bell 
Medical School at Dallas, Texas, receiving his diploma 
there May 6, 1906. In 1919 he was graduated from the 
Electic School of Medicine and Surgery, Kansas City, 
Missouri. 

Recalling his many years of medical practice Dr. 
Beam remarked several months ago, ‘‘I have gone the 
hard way, made my calls on horseback before auto 
mobile days and would go at any hour of the day or 
night, money or no money. I have delivered over a 
thousand -babies and to this day, although I am 79 years 
of age and retired, if I am needed, I will gladly offer 
my services.’’ 

Dr. Beam was County Health Superintendent of 
Ellis Ceunty for 22 years and was Selective Service 
Examiner of Ellis County. 

Dr. and Mrs. Beam have two sons, one is now a 
veterinary at Arnett. 


Below, left. T. C. Leacham, M. D., Woodward, J. P. Beam, M.D., Oakwood, and C. W. 


ANESTHESIOLOGY COURSES 
TO BE HELD IN STATE 


The Department of Anesthesia of the University 
pitals, Oklahoma City, and the Oklahoma Societ 
Anesthesiologists announce the establishment of a 
formal postgraduate training pregram for physi 
who administer anesthetics on a part time basis. 
will be no formal classes. The individual physicia: 
be given clinical instruction in any and all sj 
techniques in which he is interested, with sidelight 
premedication, the treatment of complications, re 
physiology and pharmacology and any other pert 


subject. 

This course will be conducted in two centers, 
und Oklahoma City. The course in Tulsa will be 
the year round; that in Oklahoma City will be held 
during the summer months, i.e., June, July, and Au 
thus eliminating conflicts with the medical school t 
ing program. 

Each center will be able to take care of two ph 
ians at a time and for any period of time the cand 
ean afford to spend. An attempt will be made to ar: 
the schedule to suit the convenience of those physi 
desiring to attend. 

There is no tuition fee for this course. 


Physicians interested, living in the eastern hal 


the state (the Tulsa area), write to H. Boyd Stew 


M.D., Director of Anesthesia, St. John’s Hospital, T 
Oklahoma. 

Those living in the western part of Oklahoma 
the Oklahoma City area), write to Howard A. Ber 
Chairman, Department of Anesthesia, University 
pitals, Oklahoma City 4, Oklahoma, for furthe: 
formation and scheduling. 


Tedrowe, M.D., Woodu 


following the presentation of a 50 Year Pin to Dr. Beam. Drs. Leachman and Tedrowe have also recently rec 


50 Year Pins. 


Below, right. O. C. Newman, M.D., Shattuck, O.S.M.A. Vice-Councilor, District, pins a 50 Year Pin on Dr. B 
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“In all 
abundance 
Prophetic — there 
even for bountiful America. is lela 4 re 


That is why vitamin HIPPOCRATES, Precepts 
supplementation, in conjunction 
with a balanced diet, is now 
recognized as the best assurance 


of adequate vitamin intake. 


There is no lack of forms and 
of dosages through which the 
abundance of vitamin adequacy 
can be assured both 
for prophylaxis 
and for therapy. 


UPJOHN VITAMINS 


Upjohn 
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PRECEPTORSHIP PROGRAM 
TO BEGIN IN JUNE 


Scheduled to begin in June, 1949, a preceptorship 
program for senior medical students will provide a 
major change in the curriculum at the University of 
Oklahoma School of Medicine. Official approval was 
given to the plan in February, 1949, by the faculty of 
the School of Medicine and the Board of Regents of 
the University of Oklahoma. 

The preceptorship idea was originated by the Alum 
ni ASsociation of the School of Medicine. Details of the 
plan were worked out jointly by the Alumni Associa 
tion, the State Medical Association, and the faculty 
of the School of Medicine. The Oklahoma plan was 
shaped after extensive study including a careful sur 
vey of the preceptorship program of the University of 
Wisconsin which has been operating successfully fo 
over 20 years. 

The purpose of the plan is to encourage medical 
students to consider practicing in rural areas by plac 
ing them in these areas and allowing them to observe 
such practice at first hand. 

The four.h year of medical school has been ex 
tended to 44 weeks for this purpose. The senior class 
will be divided into four groups of 15 to 18 students. 
Each group will spend 11 weeks under the close guid 
ance of a practicing physician in a non-metropolitan 
area in Oklahoma. He will assist the preceptor in most 
phases of.daily medical practice, making hospital and 
home calls and seeing office patients with the preceptor. 
The entire program is to be educational and aims to 
extend and supplement training given at the Medical 
School. The student will receive greater knowledge of 
the more common illnesses as seen in general practice, 
and will be given personal guidance in the ethics, eco 
nomics and art of medicine. Not more than half the 
student’s time will be spent in work with hospital pa 
tients. The preceptor may recommend the appointment 
of associate preceptors from his community to assist 
in this training program. Both the preceptor and the 
associate preceptor will become members of the general 
faculty of the School of Medicine. 


OKLAHOMAN TO HAVE 
PART IN TEXAS PROGRAM 


W. K. Ishmael, M.D., Oklahoma City, President of 
the Oklahoma Rheumatism Association, is scheduled as 
one of the guest speakers at the first scientific session 
of the Texas Rheumatism Association. The session is 
set for May 2 in San Antonio. 

Dr. Ishmael will speak on ‘‘Secondary Degenerative 
Joint Disease’’ and will also participate in the round 
table luncheon discussion of the morning papers. 

The Texas association was founded and affiliated with 
the American Rheumatism Association during 1948 for 
the purpose of putting on a post-graduate program cov- 
ering the general subject of arthritis and allied diseases. 
The program is to include subjects of interest to both 
the internists, orthopedic surgeons, and the general 


practitioners, 





DO YOU KNOW? 

That M. V. Stanley, M.D., Tulsa, and Mrs. 
Alice Reed, Vinita, were married February 6, 
1949, at All Saints Episcopal Church, Miami? Dr. 
Stanley is a Delegate of the Tulsa County Med 


ical Society. 











CANCER SOCIETY 
ANNOUNCES BROCHURES 


The Oklahoma Division of the American Cance: 4% 
ciety is sending brochures of the American Cance: % 
ciety to every doctor in the state. The first one, - e 
Cancer Problem,’’ by Shields Warren, should hay 
received by this time. 


There will be 12 more published periodically 


tervals of approximately two months. They w m 
uniform in format and size, from 20 to 30 pages, 

profusely illustrated in color. It is hoped that se 
will be working manuals as well as useful refe es 


to assist the general practitioner as well as the s; 
ist in detecting cancer in its early curable stages 
The proposed series on the early recognitiv 
carcinoma for the practicing physician are: (thes 
not necessarily appear in the order listed) 
1. The Cancer Problem, Shields Warren, New y 
land Deaconess Hospital, Boston, U. 8S. At 
Energy Commission 
2. Head and Neck, Hayes E. Martin, Memoria s 
pital, New York City 


3. Skin, S. William Becker, University of Chic: 


4. Esophagus and Stomach, Owen H. Wangens 
University Hospitals, Minneapolis, Minnesot 

5). Large Intestine and Rectum, Thomas E. Jes, 
Cleveland Clinic 

6. Larynx-Pharynx, Chevalier L. Jackson, Jr., 
ple University 

7. Thyroid, John Pemberton 

8. Lung, Richard J. Overholt, Lahey Clinic, B 

%. Breast, Cushman D. Haagensen, Pre. byt 
Hospital, Columbia University 

10. Female Pelvic Organs, Herbert F. Traut, 
versity of California Hospital 

11. Genitourinary, Victor Marshall, Memorial 
pital, New York City 

12. Soft Part Tumors, John J. Morton, St yg 
Memorial Hospital, University of Rochester 

13. Lymphomatous Diseases, (lymphosarcoma 
Hodgkin’s disease), Lloyd F. Craver, Me 


Hospital, New York City. 


CLASSIFIED AD 


WANTED—An assistant in the general pract 
medicine, leading to a partnership at the end 
first year. A doctor who has had experience in yn 
practice preferred, but all answers will be given 
ful attention. Please state qualifications in first k 
Write Key B, care of the Journal. 
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Inorganic and Organic Chemicals 
Biological Stains - Solutions 
Chemical Indicato:, - Test Papers 











Distributed by 
Physician and Laboratory Supply Houses 
The COLEMAN & BELL COMPANY, Inc. 


MANUFACTURING CHEMISTS NORWOOD, OHIO, U.S. A 


‘COLEMAN G BELL ercverd Ohio 
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FLUID ANTACID 


AVERAGE DOSE—One or two tecspoontuls 

(4 to 8 cc.) undiluted or with a little woter, 

to be token five or six times dolly, between 
meals and on retiring. 

SHAKE WELL 
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OBITUARIES — 








SETH PARKS, M.D. 
1871-1949 


Seth Parks, M.D., who had practiced medicine in 
Bartlesville for 36 years, died February 4 at the home 
of his brother, Mishawaka, Ind. Dr. Parks came to 
Bartlesville in 1912 and continued active in his profes- 
sion until February 22, 1947 when he was stricken 
with paralysis. 

He was a patient at a Bartlesville hospital until his 
brother took him to Indiana last summer. Dr. Parks 
had never married and his only survivor is his brother, 
Isaac Kane Parks. 


RESOLUTION 

WHEREAS, There has departed from our midst our 
dearly beloved President and fellow physician, Dr. Reed 
Wolfe; and 

WHEREAS, the passing of this good man, skilled 
physician and highly esteemed citizen has left a vacan 
ey in the community that can never be filled; and 

WHEREAS, Dr. Wolfe unselfishly gave his life ren- 
dering services to this community, to the Indian Depart- 
ment and the Public Health Department of this State; 

THEREFORE, BE IT RESOLVED that the Tri- 
County Medical Society, composed of Choctaw, Me 
Curtain and Pushmataha counties, make this public ex- 
pression of their deep sense of loss; 

AND sincere sympathy of the Society be extended 
to the bereaved family in their sorrow; 

AND that a copy of this resolution be sent to the 
family, to the State Medical Society, and a copy be 
placed on the records of our Society. 

Respectfully submitted, 
( Signed ) 

O. R. Gregg, M.D. 

L. E. Gee, M.D. 


Resolutions Committee 


M. M. TURLINGTON, M.D. 
1868-1949 

M. M. Turlington, 80, pioneer Oklahoma docto 
the first resident of what is now Seminole, Okla 
died January, 1949 at his home after being in f 
health for more than two years following an autor 
accident. 

Dr. Turlington was born in Alabama but mov 
Texas with his family and later moved to Ada, 
homa. The present town of Turlington, Texas 
named after him as he was its first practicing phys 
Before moving to Seminole, he practiced in Tid 
Indian Territory. 

He was a member of Seminole’s Masonic lodg: 
the First Methodist Church. Active in the Okla 
State Medical Association, he was awarded a 5l) 
pin several months ago. 

Survivors include the widow of the home, on 
M. M. Turlington, Jr., Seminole; a grandson, M 
Turlington, III, New York; two brothers, John 
lington of Clovis, N. M., and Archie Turlingto 
Longview, Texas, and one sister, Mrs. Claudia E. | 
wood of Grand Saline, Texas. 

THOMAS BOYD TURNER. M.D. 
1876-1949 

Thomas Boyd Turner, M.D., Stigler, died re 
at his home in Stigler. Funeral services were hel: 
cember 20. Dr. Turner was born in Waverly, 
December 28, 1876 and was graduated from Ya: 
bilt University School of Medicine at Nashville 
came to Indian Territory in 1898. 

Survivors include one daughter, one grandsor 
two sisters. 

MARSHALL M. WEIR, M.D. 
1873-1949 

Marshall W. Weir, M.D., Oklahoma City, died 
ruary 5, 1949 in Oklahoma City. 

Dr. Weir was born September 3, 1873, at Bell 
Ill., and was graduated from the University of 
souri in 1906. He was in general practice in Okla 





Newdigate M. Owensby, M.D., Psychiatrist-in-Chief 
Atlanta Office, 384 Peachtree St. 





One of America’s Fine Institutions... 
Dedicated to the Scientific Treatment 
of Nervous and Mental Disorders... 
...Ina Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 





Normal appearing nasal epithelium. 
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Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE*® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The 
effect is undiminished after repeated use. 
Relatively nonirritating . . . Virtually no central 
imulation. 
Supplied in %4% solution (plain and aromatic), 
oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
rater soluble jelly, % oz. tubes. 
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S ine. 
New Yorx 13,°N. Y. Winosor, Ont. 
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Neo-Synephrine, trademark reg. U. S. & Canade 
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Charles Green, M.D., Lawton, spoke on the rh blood 
factor when the Oklahoma Nurses Association district 
eleven met at Fort Sill. 

G. L. Berry, M.D., Lawton, recently had a feature 
section in his home town paper devoted to him and 
his hobby, horticulture. 


A. W. Hoyt, M.D., Chickasha, spoke on ‘‘ What’s New 
in Health Programs’’ at the Matrix club in that city. 


David Fried, M.D., has recently moved to Mangum 
from Blackwell and will open a clinic there. 


Leslie T. Hamm, M.D., Lawton, was principal speak 
er at the Cameron college YW-YMCA meeting on ‘‘ Sex 
Problems of Young People.’’ 


Charles Tefertiller, M.D., Altus, addressed the Busi- 
ness and Professional Women’s club on Blue Cross. 


Robert C. Feamster, M.D.., formerly of New Orleans, 
has joined the McAlester clinie and will specialize in 


eve, ear, nose and throat. 


C. Riley Strong, M.D., El Reno, was appointed to the 
board of directors of the chamber of commerce of that 
city. 


Corliss Kepler, M.D., Woodward, has completed three 
weeks of postgraduate work in pediatries at Chicago. 


J. V. Hyer, M.D., Garber, told the Rotary club mem 
bers of that city that the biggest problem in getting 
adequate assistance to children who are not normal 
physically results from a lack of understanding the 
state program for aiding crippled children. 


Roscoe Walker, M.D., Pawhuska, was re-elected to the 
board of the Osage Packing Company. 


MEDICAL SCH 


The annual LeRoy Long Memorial Lecture was de 
livered at the University of Oklahoma School of Med 
icine in February, 1949, by Dr. Hans Selye, Director 
of the Institute of Experimental Medicine and Sur- 
gery at the University of Montreal. Dr. Selye’s sub 
ject was ‘‘The Adaptation Syndrome.’’ 

The LeRoy Long lecture is sponsored by Phi Beta 
Pi medical fraternity, and is a memorial to the late 
Dr. LeRoy Long who was dean of the Medical School 
and Professor of Surgery from 1915 to 1931. 

Dr. Walter Joel began his duties as Assistant Pro 
fessor of Pathology on February 15, 1949. Dr. Joel 
comes to the School of Medicine from Alexandria, 
Egypt, -where he was director of laboratories of the 
Jewish Hospital and the Italian Hospital from 1933 to 
1948. He was director of the pathological laboratories 


Walter Hardy, M.D., Ardmore, was presented 
medal and lapel pin by the department of the i 
for 30 years of continuous, devoted service. Dr. rdy 
served as physician for Carter seminary from (916 
to 1946. 

Charles Ohl, M.D., Chickasha, was guest speal on 
‘*Health and Medicine’’ at a meeting of the Chic! isha 
Soerosis club, 


Morris Smith, M.D., Guymon, was elected pre- ent 
of the newly organized Guymon Trap and Gun ( 


G. G. Downing, M.D., Lawton, has joined thy 
of the Kiowa hospital as consulting surgeon. 


Paul Williamson, M.D., a 1946 graduate of th 
versity of Oklahoma School of Medicine, is 1 is 
sociated with Roscoe Walker, M.D., Pawhuska 


Fred Patterson, Jr.. M.D., Dunean, was on the 
speakers on the various aspects of socialized me 
at a meeting of county doctors, pharmacists, dentist 


technicians, nurses and allied professions. 


C. E. Northeutt, M.D., O.S.M.A, President, attended 
the formal ground breaking ceremonies for t! 
$170,000 municipal hospital at Fairfax. 


MV. S. White, M.D., is the new city physir 
Blackwell. 


J. H. Goldberaer, M.D., El Reno, spoke to a 
Lions club meeting of that city on Socialized Me f 


Earl D. McBride, M.D., Oklahoma City, has 
selected by the war department to tour army hos s 
in Japan with a group of other orthopedic spe ts 
The 35 day tour will begin in May. 


OOL NOTES 


of the St. Cecilian Hospitals in Berlin from 1% 
1933. His major research interests have been canc 
hematology. He received his medical education 
the University of Strasburg, University of Mu 
University of Freiburg and University of Colog: 
The February, 1949, issue of ‘‘El Hospital’’ 
tained an article by Paul H. Fesler, consultant t 
Dean of the School of Medicine. Mr. Fesler’s a 
is a reprint of a paper he presented at a clinical 
gress of the American College of Surgeons. The | 
discusses the importance of good food service 
dietary management not only to the patient, but 
to the hospital personnel who eat at the hospital 
‘*El Hospital’’ is a Spanish language journal 
Central and South American distribution whicl 
devoted to articles concerning hospital administrat 
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: if she is one of your patients... 


...She depends on your help for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and generally 
distressed by symptoms of the climacteric, may find it difficult to meet 
competition. “Premarin” offers a solution. Many thousand physicians 


prescribe this naturally-occurring, oral estrogen because... 


™ 1. Prompt symptomatic improvement usually follows therapy. 

2. Untoward side-effects are seldom noted. 

3. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 

4. This ‘Plus’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 

5. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 


in each 4 cc. (1 teaspoonful). 


Ve 7} 
While sodium estrone sulfate is the principal estrogen ; 
| | 
j 4 4 





in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...ore probably also pres- 
ent in varying amounts as water-soluble conjugates. 





4 
ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 








\yerst, McKenna & Harrison Limited 22 Fast 40th Street, New York 16, New York 
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MEDICAL SOCIETIES AROUND THE STAT! 








CARTER COUNTY 


A committee was appointed to study the establish 


ment of a blood bank for Carter county at a February 
meeting of that county society. Those on the committee 
Boadway, M.D., Chairman, C, A. Johnson, 


are F. W. 
M.D., and Thornton Kell, M.D. 

Members of the Society entertained the Carter County 
Auxiliary with a dinner February 10. 


NORTHWESTERN COUNTY 

The Northwestern Counties Medical Society met 
February 10 at Memorial Hospital, Woodward, with 
21 of the 25 members present. A fifty year pin and 
honorary membership certificate were presented to J. P. 
Beam, M.D., Oakwood (see picture elsewhere in the 
Newman, M.D., Shattuck, vice 
councilor of the district. 

Mrs. W. R. Cheatwood, Duncan, spoke on the Compul 
sory Health Program: The Society decided that each 
county unit would sponsor an essay contest on ‘* Why 
the Practice of Medicine Furnishes this County With the 
Finest Medical Care,’’ advocated by the Association 
of American Physicians and Surgeons. 


Journal) by oO. C. 


C. E. Williams, who had just returned from Los 
Angeles postgraduate course on EENT gave a tran 
scription of a lecture on hemorrhage in nose and throat 
work, 


TULSA COUNTY 

Two outstanding programs were slated for the Tulsa 
County Society in February. February 14, Maxwell A. 
Johnson, M.D., urologist, discussed ‘‘ Diagnosis and 
Treatment of Carcinoma of the Bladder’’ and Feb. 21 
Warren O, Nelson, M.D., endocrinologist and professor 
of anatomy at State University of Lowa College of 
Medicine, spoke on ‘* Testicular 
County Society programs begin at 8:00 p.m. at the 


Mayo Hotel, Tulsa, 


Disfunction.’’ Tulsa 


OKLAHOMA COUNTY 


The Oklahoma County Medical Society met the 
Oklahoma Club February 22 for a buffet suppe: The 
scientific program was on ‘‘The Clinical Use Sex 
Hormones’’ by Willard O. Thompson, M.D., ical 
professor of medicine, University of [Illinois Coll 
Medicine, Chicago, Illinois, and ‘‘The Use and use 
of Thyroid, ’’ E. Kost Shelton, M.D., associat r 


fessor of medicine, University of Southern Cal 


Los Angeles. 


POTTAWATOMIE COUNTY 
At the meeting held during February of tl Pot 
tawatomie County Medical Society, ‘‘The Use and ise 
was the topic of G. G. Birdsong ‘s D., 
Baxter, M 


of Estrogens’’ 
program with the discussion by J. W. 


MUSKOGEE-SEQUOYAH-WAGONER 


Raymond F. Barnes, M.D., administrator of tl 


ical and health services of the midwestern area e! 
ican Red Cross, spoke on ‘‘Intrepretation of the er 
ican Red Cross Blood Program’’ at a Tri-Count led 


ical Society meeting. 


CLEVELAND COUNTY 
Speaking on ‘‘Surgery of the Audonomie N 
System of the Peripheral Vascular 
Wolff, M.D., Oklahoma City, was guest speake 
meeting of the Cleveland County Medical So 


Disease,’’ P 


KAY-NOBLE 
Physicians from the surorunding area were 
to the Kay-Noble Society meeting when Clyde | 
more, editor of the Ponea City News, spoke at 


ANNOUNCEMENTS 


OKLAHOMA STATE MEDICAL ASSOCIATION. 
Annual Meeting May 16, 17, and 18, Mayo Hotel, Tulsa, 
Oklahoma. House of Delegates meeting Sunday, May 15. 


OKLAHOMA UNIVERSITY MEDICAL SCHOOL 
ALUMNI ASSOCIATION. Annual Banquet, Ivory 
Room, Mayo Hotel, Tulsa, Oklahoma, May 16, 6:30 p.m. 
For further information write Lee K. Emenhiser, M.D., 
1207 Medical Arts Building, Oklahoma City 2, Okla 
homa, 


TEXAS RHEUMATISM ASSOCIATION. First 
scientific session, May 2, San Antonio, Texas, 8:30 a.m. 
to 12:30 p.m. For additional information write Howard 
C. Coggeshall, M.D., President, Texas Rheumatism As 
sociation, 3701 Maple Avenue, Dallas 4, Texas. 

AMERICAN MEDICAL ASSOCIATION. 


session, June 6-10, Atlantic City, New Jersey. 


Annual 


SOUTHWEST ALLERGY FORUM. April 4 and 5, 
El Paso. 


society meeting on ‘* The Patient Looks at the D 
KIOWA-WASHITA 
Gordon Livingston, M.D., spoke on obstetri 
Kiwo-Washita County Medical Society recent 
BOARD OF EXAMINERS IN THE { 


SCIENCES. University Medical School Aud 
Oklahoma City, April 15. Apply to the Secret 
State, Capitol Building, Oklahoma City for id 
tion number. For additional information write ¢ 
Gallaher, M.D., Secretary, P.O. Box 49, Shawnee 


BOARD OF OBSTETRICS D 
GYNECOLOGY, INC. General oral and patholog 
aminations (Part III Chicago, May 8 throug 

14. Hotel Shoreland in Chicago will be headqu 
Candidates for re examination in Part II must 
written application to the Secretary’s office not 
than April 1, 1949. Applications are now being rec 

for the 1950 examination at the American Boar 
Obstetrics and Gynecology, Inc., 1015 Highland B 
ing, Pittsburgh 6, Pa. 


AMERICAN 


INTERNATIONAL CONGRESS ON RHEUMA 
DISEASES. Waldorf Astoria, New York City, 
30—Juné 3. Official languages will be English, Ff: 
and Spanish with immediate 
means of I.B.M. wireless system. 


translations made 
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a » 
Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


. has HIGH FOOD VALUE 

. has an IMPROVED FLAVOR 
is HOMOGENIZED 
is STERILIZED 
is from INSPECTED HERDS 
is SPECIALLY PROCESSED 
is UNIFORM 

10. will WHIP QUICKLY 


PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOUR. 


BOOK REVIEWS 


HANDBOOK OF ORTHOPAEDI( 
Rives Shands. St. Louis, C. V. 


500 pages, Price $6.00, 


SURGERY) 
Mosby Company 


This is the third edition of this excellent ha 


covering the entire field of orthopaedic surg: 
those familiar with the previous edition it may 

that the material is thoroughly reviewed and 

to conform with more recent concepts of the 

divisions of orthopaedic surgery, but is in genera 
similar to the material contained in the first ar 
ond edition. To those not familiar with the 
editions of this book, it may be 
for the purpdse which this title would imply; 
the Hand Book of 


field is covered adequately and in a sufficiently 


recommended 
Orthopaedic Surgery. The 


way so that it is especially valuable for use | 
dents of medicine and by the busy general pra 
who does not care for an exhaustive study of the 
paedic subject matter, but rather for a brief re 
of various possibilities, and for suggestions for 
ment. The author again has had collaboration at 
from many eminent orthopaedic surgeons and th 
terial obtained in the book is that generally «a 
by orthopaedic surgeons, making allowances fi 
tain difference of opinion which are bound to «dk 


in any profession. 


The second, third, and fourth chapters dea 
congenital deformities, together with affection 
growing bone and give a very brief resumé of the 
ious situations in these fields. Certain sections 
lieve are worthy of special mention; as for exam 
rather brief chapter on infantile paralysis. A 
rational point of view is taken of this rather « 
versial subject and many sensible suggestions 
The section on bone tumor very briefly but adeq 
describes the various tumors of bone and offers 
minder of the various types of tumors which ma 
cur in the skeleton. 


In the section on fractures the reader must not 
for any detailed discourse on the treatment of 
fractures. This section is confined entirely to treat 
of deformities and poor results obtained in the 
ment of fractures; and as such, is of extreme 
in reminding us of the dangers inherent in c¢ 
types of fractures. 


Two chapters on the spine are, also, well wort! 
reading. They call attention to the various 
findings consistent with different diagnoses of pa 
the low back. There is a brief discussion of that 
popular diagnosis ‘‘ruptured intervertebral disc ’’ 
is well balanced and hence of value to the g 
practitioner. 

The format of the book is a distinet improve 
ever the previous edition, both in organization of 
terial and in typography. The paper has been imp 
and the print is much clearer than in previous edit 
The size of the book has been somewhat reduced w 
again makes it more readily available for instant 
erence for the busy practitioner. I have no hesita 
in recommending purchase of this 500 page book 
purchase price of $6.00, which makes it a good in 
ment for students and practioners alike. 


—Don H. O’Donoghue, \ 
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Here Physicians are provided with special Urological Equipment. 


CYSTOSCOPIC ROOM IS 
POLYCLINIC FEATURE 


A distinctive service is provided at Polyclinic for physicians in 


the practice of Urology. In its Cystoscopic room the hospital has 


a heavy investment in exceptional equipment and X-Ray tables 


for examination, study and treatment of Urological cases. 


An example of Polyclinic’s thoughtful planning, applying to this 
room and the X-Ray suite, a fireproof safe, with automatic flood 


and fire control, in which all negatives are kept. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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COUNCILORS AND VICE-COUNCILORS 


COUNCILOS AND VICE-COUNCILORS 


District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward—Daniel B. Ensor, M.D 
Hopeton (C) 1950; O. C. Newman, M.D., Shattuck (V- Cc) 
1950. 


District No. 2: Beckham,, Custer, Greer, Harmon, Jackson, 
Kiowa, Roger Mills, Tillman, Washita—L. G. nbsinoten. 
ity 


M.D., Cordell (C) 1951; O. C. Standifer, M.D., 
(V-C) 1951. 
District No. 


M.D., Wakita (V-C) 1949. 


District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
klahoma City 


Logan, Oklahoma—Carroll Pounders, 


oe Phelps, M.D., El Reno (V- ‘c) 1950. 

District No. 5: 
Jefferson, Love, Stephens—J. Hobson Veazey, 
(C) 1951; 


O. J. Hagg, M.D., Waurika (V-C) 1951. 


3: Garfield, Grant, Kay, Noble, Pawnee, Payne, 
ajor—Bruce Hinson, M.D., Enid (C) 1949; R. W. Choice, 


Caddo, Carter, Comanche, ap Grady, 
, Ardmore 


District No. 


Nowata, 


MEETING TI\ 
Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


Fourth Thursday 
Second Tuesday 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wed. before 3rd Thur. 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 10 
Third Tuesday 2 


Third Thursday 


First Tuesdav s 
2nd Thurs. Even Mo. q 


Fourth Tuesday 


Second Monday l 
Third Thursday 
Second Thursday 
Third Friday 

First Wednesday 
Ist and 3rd Wed 
Third Wednesday 


Third Wednesday 
Third Wednesday 


Second and Fourt | 
Monday | 


Second Wednesda 
Last Tuesday 
Odd Months 


- l 


Osage, Rogers, Tu °* 


6: Creek, 
Washington—Ralph McGill, M.D., Tulsa (C) 1949; P 


Anderson, M.D., Claremore (V-C) 


District No. 7: Garvin, Hughes, 
Okfuskee, Pontotoc, Pottawatomie, 
Ned Burleson, ! 


her, M.D., Shawnee (C) 1950; 
(V-C) 1950. 


District No. 8: Adair, Cherokee, 


Muskogee, Okmulgee, Ottawa, 


Neely, M.D., Muskogee (C) 1951; 


(V-C) 1951. 


District No. 9: Haskell, Latimer, 


1951. 
Lincoln, McClain, Murr-y, ] 
Seminole—Clinton Ga. « 


Craig, Delaware, Ma: 
Sequoyah, Wagoner—S! 
W. J. Sayles, M.D., Mieni 


LeFlore, intone Pi 


M.D., Pra. ue 





burg—Earl Woodson, M.D., Poteau (C) 1949; E. H 


u 
M.D., McAlester (V-C) i949. 


District No. 10: Avoka, Bryan, Choctaw, Coal, Johnst 


Marshall, McCurtain, Pushmataha—W. 
Durant (C) 1950; W. W. Cotton, 


Haynie, M 


K. 
M.D., Atoka (V-C) 19 





